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TENTH MEETING 

Wednesday, 13 May 1987, at 14h00 

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

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERTOD 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; ЕВ79 /1987 /RЕС /1, 
Part I, resolutions EВ79.R8, EВ79.R16 and ЕB79.R17, and Annexes 8, 15 and 17; Part II, 

Chapter II; A40/4; A40 /5; A40 /INF.DOC. /1; A40 /INF.DOC. /2; А40 /INF.DOC. /4; 
A40 /INF.DOC. /8; and А40 /INF.DOC. /9) (continued) 

Health science and technology - health promotion and care: (Appropriation section 3; 

Documents РВ/88 -89, pages 105 -192; ЕB79 /1987 /REC /1, Part II, Chapter II, paragraphs 33 -52) 
(continued) 

Protection and promotion of mental health (programme 10) 

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

knowledge and skills for mitigating the consequences of "minor" man -made and natural 
disasters at community or subpopulation level were available, but were often not utilized. 
The Board had stressed the topicality and importance of mental health and behavioural factors 
in relation to both communicable and noncommunicable diseases and the role of psychosocial 
factors in health, health promotion and health care. It commended to the Assembly the 
Director -General's report on action in respect of international conventions on narcotic and 
psychotropic drugs. The Board had considered it desirable to emphasize WHO's policies at the 
United Nations International Conference on Drug Abuse and Illicit Trafficking. 

Dr BOWEN- WRIGHT (Jamaica) said her delegation appreciated WHO's sensitivity to the 

problems faced by many Member States, as reflected in the programme statement. The "widening 
of the scope of mental health programmes to include psychosocial aspects of health and health 
care ", referred to in paragraph 12, was particularly relevant to the situation in Jamaica. 
The increases in the allocations for the Region of the Americas envisaged in programmes 10.1 
and 10.2 were welcome. 

Dr GEORGIEVSKI (Yugoslavia) said that his country, like most others, was witnessing an 
increase in the frequency and severity of problems due. to alcohol and drug abuse. Alcohol 
consumption had increased at a greater rate than the population, despite the fact that 

advertising for alcohol in newspapers, television and other media had been banned. The 
health authorities, together with other sectors concerned, had set up programmes to tackle 
the problem at all levels, from community to federal. The Yugoslav Red Cross and its youth 
organization were in the forefront of that effort. 

The situation in regard to drug abuse and dependence was equally serious and called for 
increased vigilance by the health authorities and society generally. His country produced 

opium for medical use. Previously there had been no problem of dependence among producers or 
the public, but now drug abuse was on the increase, particularly among young people in urban 
areas. A situation analysis had been carried out and an action programme incorporating 
prevention and control strategies drawn up. A further complication was that intravenous drug 

abusers sharing syringes and needles were now at risk of HIV infection. Out of 943 abusers, 
256 had been found seropositive. That problem had to be dealt with calmly, through 

cooperation by all health sectors and society as a whole. 

His Government appreciated its cooperation with the Regional Office for Europe and the 
Division of Mental Health at headquarters on strategies and the technical aspects of mental 
health, and he therefore supported the proposals for programme 10 and trusted that the 
Secretariat would do its utmost to obtain extrabudgetary funds for that important field. 

Mrs KADANDARA (Zimbabwe) referred to the tenth annual meeting of the African Mental 

Health Action Group, which had been established at the Thirtieth World Health Assembly in 
response to the recognition by a number of African countries that joint action was essential 
to prevent irreversible damage from psychosocial stresses to the social and productive 
aspects of individuals and communities, as stated in resolution WHA30.45. The group's 
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membership now comprised Botswana, Burundi, Kenya, Lesotho, Malawi, Mozambique, Rwanda, 

Seychelles, SWAPO, Swaziland, United Republic of Tanzania, Zambia and Zimbabwe. 
The meeting, which had also been attended by observers from other African countries and 

countries providing bilateral support, had reviewed progress over the past ten years and 
examined plans for the future. The delegates had been unanimous in their positive assessment 
of the Group's work at national level and the usefulness of working together, and had 

stressed the need to continue that effort. They had also recommended that countries in a 
similar situation should consider with their neighbours establishing such groups in other 
parts of Africa and elsewhere. 

Since the Group's establishment, mental health programmes had been launched in all the 
member countries. Those programmes were being implemented and reviewed with the help of 
national coordinating groups involving different social sectors. They firmly upheld the 
principles put forward by WHO, being multisectoral, based on primary health care, broad in 
scope and concerned not only with treatment, but also with a variety of promotive and 
preventive activities. 

Over the years, the Group had looked at problems suitable for joint consideration and 
solution. Three areas selected by the meeting for immediate action were the psychosocial and 
neuropsychiatric aspects of AIDS, the psychosocial aspects of care for orphans, and the 
problems of alcohol and drug abuse. 

The Group had suggested that technical task forces be convened between its meetings in 
order to facilitate its work, and had acknowledged the support received from several 
industrialized countries, which they hoped would be maintained. Finally, it had expressed 
appreciation of the efforts of WHO and particularly the Deputy Director -General and the 
Regional Office for Africa and its Director in the continuing development of mental health 
programmes in the participating countries concerned. 

Dr RAKCHEEV (Union of Soviet Socialist Republics) said he agreed with the programme 
analysis, which rightly stressed the increasing severity of the problem. Mental health was 
an important field of activity for the Organization. Abuse of alcohol and psychotropic 

substances was creating difficulties, as were the new underground "medicines" which were 
being marketed. That affected the family of the persons concerned and could lead to 
antisocial activity. All those points were raised in the document and were relevant to the 
mental health of the population and especially young people. At the same time, insufficient 
attention was given to such harmful factors for mental health as unemployment, apartheid and 
the arms race. 

The proposals in programme 10.1 were very timely and their implementation was ever more 
urgent as increasing urbanization and migration and accelerated scientific and technological 
advances were producing greater social problems. All those factors placed greater demands on 

the nervous system of the individual, and influenced his behaviour and his attitudes towards 
his own health. Psychosocial factors affecting human health and the development of society 
were of increasing importance, and there was growing recognition of the need to take them 
into account in the prevention of communicable and noncommunicable diseases. In many cases 
morbidity and mortality among particular groups in the population were closely bound up with 
behaviour. Psychological support and WHO activities should therefore be directed to such 
groups as displaced persons and refugees. It was right that the emphasis in the programme 
would be on the promotion of training and psychosocial intervention and its provision through 
primary health care. His delegation also supported the proposal to continue collecting and 
distributing information in that area. It was, however, important that the programme should 
continue the work on the problems of racial discrimination, which at the moment was scheduled 
to go on only up to the end of 1987. 

His delegation fully supported the proposals for programmes 10.2 and 10.3. 

The CHAIRMAN, in accordance with Rule 48 of the Rules of Procedure, invited 
Mr Ramos- Galino, Director of the United Nations Division of Narcotic Drugs in Vienna to 
address the Committee. 

Mr RAMOS- GALINO (United Nations Division of Narcotic Drugs) noted that cooperation 

between WHO and the United Nations in controlling the abuse and illicit trafficking of drugs 
had been strengthened in recent years and had produced results, especially in respect of 
international control of dependence- producing substances. 

The treaties on international drug control assigned a special role to WHO, whose 
recommendations were regarded as final in respect of the medical and scientific aspects of 
substances considered for international control by the United Nations Commission on Narcotic 
Drugs. In that process the Commission had to take into account administrative, political, 
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legal, economic and social aspects of substances individually before reaching a final 

decision. In the past, WHO's recommendations had unfortunately not always been accepted by 
the Commission, particularly in the case of certain psychotropic substances, for which the 
decision required a two -thirds majority of the members. The Commission had therefore 
suggested revising the review procedures to try to make them more stringent and equitable, 
and to place them on a sounder technical and legal basis. The revision had been carried out 
satisfactorily through the joint efforts of the WHO Division of Mental Health and his own 
Division, and a working group on programme planning and an expert committee on drug 
dependence had been set up. The new procedural and technical framework had enabled the 
Commission at its last three sessions to adopt almost all the recommendations presented by 
WHO on placing substances under international control in accordance with the Single 
Convention on Narcotic Drugs, 1961, and the Convention on Psychotropic Substances, 1971. 

Epidemiological study of the abuse of narcotic and psychotropic substances was another 
area where cooperation between WHO and the United Nations had been strengthened. Generally 
speaking, most countries and regions still lacked reliable statistics. The nature and extent 
of drug abuse remained difficult to quantify even at the national level, although it was 
clearly spreading through all social classes, and the age of first contact was falling. His 
Division planned to convene during the year an international expert group to develop methods 
of analysing body fluids for more reliable detection of recent consumption of given 
substances. Those methods should fully respect the rights of the individual and at the same 
time give improved protection to society from the social consequences of drug abuse. The 

promotion of such techniques through the United Nations would allow their extension with the 
endorsement of the Organization, making them more politically acceptable and giving positive 
results in the way of protection. WHO was therefore invited to take part in the expert group 
meeting and make available its experience and knowledge. 

Another area for close cooperation between the United Nations and WHO was the design of 
measures to reduce the risk of spread of AIDS through drug -dependent persons, particularly 

those taking drugs intravenously. His Division was aware of the growing risk and would 
support any efforts by WHO in that field. It should be noted too that the danger of the 

spread of AIDS by drug abusers was linked not only to the use of contaminated needles but 
also to the prostitution frequently engaged in by such persons to obtain money for their 
habit. 

Work was proceeding on the preparation of a new convention on illicit trafficking in 
narcotic and psychotropic substances. His Division had sent governments a working document 
containing a draft convention together with a compilation of the comments and amendments 
submitted by the governments. The document would be discussed and revised at a meeting of a 
group of intergovernmental experts following the International Conference on Drug Abuse and 
Illicit Trafficking due to take place in Vienna in June. That conference would be attended 
by senior officials from different sectors, including ministers of health, justice, the 

interior, external affairs and social welfare. It should allow an exchange of views at the 
highest level on different aspects of the problem and produce a commitment to strengthen 

national and international programmes through closer coordination and the allocation of more 
adequate resources. 

Both in the Commission and in the Economic and Social Council there was general 
agreement among the governments represented. That had made it possible to approve by 
consensus all the resolutions submitted, especially those relating to the draft convention 
and to regional cooperation to combat illicit trafficking in Latin America. The problems 
were universal. Clearly, the developing countries were not immune from what had previously 
been considered a problem affecting only the industrialized world. Drug abuse had extended 
to very different types of economic and social systems. It had previously been thought that 
the problem was linked to the western liberal socioeconomic system, and did not affect 
systems with highly centralized State planning and economy. Now all countries were at risk. 
It was therefore increasingly necessary to tackle the problem through joint efforts, since 
the experience of even the best equipped countries had shown that no country could solve it 

on its own. 

The drug abuse phenomenon appeared to be rooted in the personal dissatisfaction of a 

large number of people who lacked a positive approach to the achievement of happiness through 
proper personal goals. To give the international community more effective means of combating 
organized crime, it was therefore necessary to direct efforts to reducing the demand for 
illicit drugs and the illicit trafficking it engendered. There was also a need for more 
effective methods of treatment, rehabilitation and social reintegration of dependent 
persons. In that respect WHO and nongovernmental organizations as well as universities, 
schools and the mass media, had a vital role to play, since the best guarantee of success was 
to win the minds of people and especially to convince the younger generation that life was 
too fine to squander on drugs. 
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All should be aware of the intense suffering of the victims of illicit trafficking - the 

dependent persons, their families and society - as well as the great losses in human lives 

suffered by the bodies responsible for combating it. Awareness of that suffering and 
sacrifice should strengthen the realization that drug abuse and trafficking, however complex 

and menacing, were problems created by man and could therefore be solved by man. 

Professor VISHWAKARMA (India) noted that the use of alcohol and other habit -forming 

drugs by man was as old as the history of civilization. Such substances had always been used 
for varied reasons, but today the problem had reached menacing proportions. The age -old 

cherished values of abstinence or limitation of use to certain social situations were 
gradually fading, and drug use was crossing all cultural barriers. In recent years not only 
had the traditional patterns and social control of intoxicants altered, but a new pattern of 
both medical and non -medical abuse had emerged. The replacement of traditional drugs like 
cannabis and opium by synthetic and stronger drugs, and their free availability had led to an 
increase in abuse among youth. The economics of the international markets was another, more 
complicated factor. 

How had the problem reached its current proportions? A number of social and 

psychological factors had been blamed, but the most powerful factor was the high profit 
involved in the sale of drugs, which had attracted not only antisocial elements but also 
international groups who promoted drug abuse for their own profit. In India, where the 
family had played a dominant role in guiding and controlling the behaviour of the individual 
in society, the breakdown of the joint family system had led in Indian cities to patterns of 
conduct previously unheard of. 

For any effective prevention and management it was necessary to update information on 
the history, origin and social and medical uses of drugs as well as the personality and 
cultural factors affecting users. The early detection and early treatment that were needed 
would require more facilities in different parts of the country. He would even suggest that 
drug addiction among youth be notifiable like smallpox or cholera. If necessary, legislation 

might be introduced for that purpose. 
To turn to the question of mental health, in India it came under primary health care, 

which was accessible and acceptable to the people. The National Institute of Mental Health 
and Neuro -science had been organizing short training progammes for PIC personnel since 1982, 

and in 1983 and 1985 follow -up visits had been arranged to review the mental health care 
activities of the personnel trained. It was found that such activities were not considered 

an additional burden and that care was being provided for the mentally ill. A few 
difficulties regarding regular drug supplies, records, monitoring and administrative support 
had been found. The degree to which doctors and health workers in the PIC centres visited 
had carried out mental health care activities varied. In some centres, doctors had organized 
mental health camps and undertaken major case detection activities and mental health 
education. Some health workers had prepared simple charts for display at the centres and 
systematically surveyed the local population. In others, they were following up patients and 
issuing drugs. 

A programme for mental health at national level had been formulated in 1982 with the 
aims of ensuring the availability and accessibility of at least a minimum of mental health 
care for all in the foreseeable future; encouraging the application of mental health 

knowledge in general health care and social development; and promoting community 
participation in mental health development as well as self -care in the commmunity. In the 

following three years, it had been gratifying to note that the programme approaches had been 
taken up in a number of centres all over the country. Professionals, planners and 

administrators had been involved in the activity and community awareness was steadily 
increasing. With greater commitment and support by professionals, the programme could become 
a reality. 

Dr ESKOLA (Finland), referring to programme 10.3, welcomed the work on protection and 
promotion of mental health carried out by WHO both at headquarters and in the regional 
offices. The mental health field was one of the widest and most difficult to cover, and the 
problems encountered were more closely linked with social and cultural circumstances than 
those in many other health care sectors. In the minds and attitudes of many people, certain 
evil phenomena were linked with mental disorders. 

The resources available to help people who were suffering from mental or neurological 
disorders were scarce, and cultural stigmas increased the difficulty of raising funds and 
mobilizing support. Indicators reflecting the extent of suffering and magnitude of the 
problems in such areas were difficult to develop, particularly in the case of psychosocial 
disorders, which appeared to be increasing. 
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Suicide and parasuicide rates clearly reflected the difficulties experienced by people 
in trying to adapt to their society. Such rates appeared to be increasing alarmingly, as was 
reflected in international comparisons. Suicides were an important warning sign but were 
only the tip of an iceberg of social maladaptation. One of the key questions was whether 
efforts were merely being made to find the answer to such maladaptation in the personal 

characteristics of the people who committed suicide or whether it was possible to analyse the 
trends in society that contributed to such maladaptation. 

Finland was carefully studying its own suicide rates and efforts would be made through a 
nationwide survey to analyse that major public health problem. It would welcome cooperation 
in that area and was ready to make its experience available to others. 

The treatment of schizophrenia was one of the most resource -demanding activities in the 
mental health field. Finland had made serious efforts to change its treatment procedure and 
had developed outlines for new approaches in recent years. It looked forward to evaluating 
the results. 

WHO's new project for amalgamating alcohol - related programmes with drug abuse programmes 
might lead to a weakening of the former, in respect of which his delegation had on several 
occasions called for a more active WHO policy and programme. Some of its proposals were 

reflected in the proposed programme budget, which failed, however, to reflect the increased 
financial support required. Funds were needed because of the immense magnitude of the 

problem, because WHO was the only genuinely active body in the field concerned and because 
the Organization had an effectively implementable programme. His delegation was prepared to 
seek ways of supporting constructive mental health development in the primary health care 
context on a multilateral and bilateral basis. 

Mrs SANDLUND (Sweden), referring to item 10.2, said that the effect of alcohol and drug 
abuse on the individual's health and family relations were generally severe. The economic 
and other problems of society arising from such abuse were well known. 

The WHO alcohol and drug abuse prevention programme was extremely small compared with 
the magnitude of the problem, yet it was of the utmost importance and had been shown to have 
considerable potential in inspiring Member States to reduce such abuse. Her delegation 
understood that WHO found it difficult to meet all the existing needs in that area within its 
limited budget resources, and the substantial cuts in the contingency fund had not improved 
the situation. 

The Organization had an important role to play in determining which drugs should be 
classified as narcotics and subjected to international control, and Sweden welcomed the 
working methods it used in such matters. It hoped that the International Conference on Drug 
Abuse and Illicit Trafficking decided upon by the United Nations General Assembly, and to be 
held in Vienna in June 1987, would result in a practical action programme mobilizing the 
entire international community in the struggle against narcotic drugs. 

In resolution WНАЗ9.26 on abuse of narcotic and psychotropic substances, the World 
Health Assembly had emphasized the urgent need to intensify efforts and programme activities 
for prevention, training aid research. The question of reduction of demand had been given 
far too low a priority in international cooperation. In addition to the work of the United 
Nations Division of Narcotic Drugs, WHO had a vital part to play in that area, which was 
certainly one for intersectoral collaboration. 

The growing problem of AIDS among drug abusers in many countries further highlighted the 
need for prompt action in the prevention and treatment of drug abuse. The situation with 
respect to programme 10.2 illustrated the current budget dilemma: the need to save 
resources, on the one hand, and the danger of losing health benefit opportunities on the 
other. Short -term savings might prove expensive in the long run. 

Mrs MATANDA (Zambia), welcoming the progress made by WHO in the mental health sector, 
the establishment of the African Mental Health Action Group which had strengthened 
cooperation among countries with similar cultures, and the fellowship awarded to enable a 
further Zambian doctor to take a psychiatry course at Manchester University, said that the 
action which the Regional Director for Africa intended to undertake would further strengthen 
mental health in the African Region. Her delegation, which had noted the increase in the 
regular budget devoted to that region, hoped that that would be a catalyst for developing the 
strategies further. 

The mental health services in Zambia had been integrated into general health care at all 
levels of the health care system, were available in the smallest health unit and formed a 
component of primary health care. That development had led to a reduction in the use of beds 
at the country's only referral mental hospital. A recent census had shown that only 56% of 
beds were being used and that readmissions tended to come from areas not in the vicinity of 
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any health facility and not visited by a community health worker. A thorough study of the 

factors influencing admissions and readmissions was being undertaken. 
A number of workshops on child and adolescent mental health were being held. The first, 

which had examined problems as seen by police officers, social workers, youth leaders and 

others, had focused particularly on the need to support families, on school counselling on 

both academic and personal problems, and on strengthening cooperation between parents arid 

teachers. 

A revised syllabus and curriculum for psychiatric clinical officers was nearing 

completion and recommendations were being prepared for a stronger mental health component in 

the training of general clinical officers. 
Community -based rehabilitation would be strengthened through the establishment of a 

training programme for occupational therapy assistants which had already been approved. 
Training manuals for trainers of community health workers and for such workers themselves 
were being developed. The Drugs and Poisons Act had been amended with a view to halting 
illicit trafficking. 

Although some progress had been made, several bottlenecks remained. The review of 
outdated pieces of legislation had been slow and called for renewed vigour. Supervision and 
support of personnel working at the periphery was hampered by communication difficulties. 
Her country would appreciate support in establishing a communications network. 

The problem of AIDS had added a new dimension to the psychosocial problems. Zambia 
needed support in retraining its personnel in counselling techniques. Although it might lack 
the necessary funds it had the necessary will. It would welcome international staff to 
stimulate and encourage the local staff. 

Mr MALIK (Pakistan), referring to programme 10.3, said that there had been a rapid 

increase in mental, neurological and psychological disorders in developing and developed 
countries alike. The ever - increasing but preventable diseases, the inadequacies of existing 
mental health care services and the increasing resource constraints called for a 
reorientation of services. There was a growing need for the integration of the mental health 
care programme into the comprehensive national primary health care programme. Many people 
throughout the world were suffering from some form of mental illness, and existing mental 
health services needed to be strengthened. The introduction of new preventive methods could 
relieve the tremendous burden on the infrastructure and pay rich dividends in the long run. 
It was most important to stimulate community awareness and mobilize various untapped sources 
of energy. All-round awareness throughout the urban and rural communities was possibly even 
more important than money and material in shaping a dynamic approach. 

The recent major breakthrough in the treatment of mental disorder had opened up new 
opportunities for making simple and cost -effective treatment available for the mentally ill. 
It had also come to be recognized that mental health care services could be provided 

effectively by general health care workers without the involvement of mental health 
professionals and doctors. 

Pakistan had formulated a national mental health plan with both short -term and long -term 
objectives, the main strategy being the integration of mental health services with the 
general health programme. The aims of the plan were: prevention and treatment of mental 
disorders and the disabilities to which they gave rise; application of mental health 
technology and behavioural sciences with a view to improving general health services; use of 
mental health doctors in national development to improve the quality of life; early 
availability and accessibility of mental health care for all, with special emphasis on the 
most vulnerable, unserved, underserved and inappropriately served rural population groups; 
enhanced use of mental health knowledge in health care, social development and improvement of 

the quality of life; and encouragement of community participation in the development of 
mental health services and the generation of a spirit of self -help in the common man. 

His delegation supported the specific measures for dealing with the many problems 
enumerated in the proposed programme budget. 

Mr KATO (Japan), speaking on programme 10.2, said that his delegation, which appreciated 
WHO's activities for dealing with the drug abuse problem, wished to stress the harmful effect 
of such abuse on the health not only of individuals but of societies. The health approach 
and international collaboration were essential factors for coping with such problems. His 
delegation welcomed the budgetary increase for the programme. 
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Mr DEBRUS (Federal Republic of Germany) said that his delegation supported the 
approaches outlined in the proposed programme budget, particularly as concerned the healthy 
lifestyles referred to in programme 10.2. The enhancement of such lifestyles had top 
priority in his country. Selective programmes carried out in individual Member States and 
designed to promote healthy lifestyles through such measures as non-smoking, moderation in 
alcohol consumption, prevention of use of illicit drugs, and restriction of the use of 
pharmaceutical products to cases of physical necessity had to be supported at the regional 

and interregional levels if they were to be successful. 
The programme in the Federal Republic of Germany could be backed up more effectively if 

similar programmes were conducted in neighbouring States in line with a global strategy. 
Global consciousness could help in bringing about any necessary structural changes for the 

promotion of such health objectives as the removal of tobacco subsidies in the European 
Economic Community or a more responsible attitude to the advertising of products liable to 
endanger health. The WHO programme was a step in the right direction. 

He specifically supported the substantial increase in the allocation of financial 
resources in the proposed programme budget for 1988 -1989 over the allocation for 1986 -1987 - 
a real increase of about 26%. 

Mrs MAKHWADE (Botswana) observed that there had been a breakthrough during the past ten 
years in the area of mental health, where awareness had been created with respect to 
neurological, mental and psychosocial problems in the various countries. Botswana considered 
that to be an encouraging achievement in an area which had been stigmatized and had long 
lagged behind. Her country welcomed the guidance and continued support given by the Regional 
Office for Africa and the Division of Mental Health. However, manpower constraints for such 
specialized staff as psychiatrists, psychologists and psychiatric nurse tutors had been a 
limiting factor in the implementation of the programme. That was compounded by the fact that 
the salaries offered compared unfavourably with those on the open market and the mental 

health area had not attracted potential candidates for further development as specialists. 
Her delegation therefore appealed to friendly countries, in the interest of technical 
cooperation, to assist her country in that area either by seconding mental health personnel 
or supplementing the local salaries provided at the national level. 

New needs had emerged in respect of the elderly and also with respect to AIDS victims 
and their families, and extrabudgetary allocations would be appreciated to enable the 
countries concerned to cater for the mental health needs of those groups. 

Her delegation supported the budgetary provision for the programme. 

Professor BORGOÑO (Chile) supported the important programme under consideration and 
wished to refer to three specific points. 

The first related to the increased attention to be paid to the problems concerned at the 
primary health care level, for which purpose it was essential to train general practitioners 
and other members of the health team, particularly in developing countries, in the 
epidemiological and clinical aspects of mental health problems. 

The second point referred to the primary prevention of alcoholism and drug abuse. 
Treatment and rehabilitation of cases was important but the most important and beneficial 
approach would be that of primary prevention, particularly in schools, in which there should 
be intersectoral collaboration. His country had achieved good results in that respect and 
more were anticipated. 

The third point was the need to intensify the studies and epidemiological investigations 
on neurological disorders, particularly in the developing countries where facilities for the 
epidemiological diagnosis needed for carrying out effective therapy were non -existent or 
incomplete. 

Professor KAPTUE (Cameroon), referring to programme 10.2 (Prevention and control of 

alcohol and drug abuse) said that the presentation in the proposed programme budget rightly 
stressed the damage caused by alcohol abuse in certain African countries. Such abuse was 
responsible for 50% of road accidents, leading to many deaths and disabilities. 

With regard to drug abuse, while the problem had not assumed the same magnitude in the 
African countries as in the developed world, it nevertheless existed and was on the 
increase. His delegation therefore considered that control measures against that scourge 
should be taken at once, before it became uncontrollable. The proposed allocation of 
US$ 65 000 for country and intercountry activities failed to reflect the full importance of 
the problem in the African Region and his delegation hoped that extrabudgetary resources 
would be found to provide assistance to African countries like his own, which had decided to 
attack the twin scourges of alcohol and drug abuse. 
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Dr QUAMINA (Trinidad and Tobago) said that her delegation welcomed the presentation of 

section 10 of the proposed programme budget, endorsed the budgetary allocation shown on 

pages 148, 152 and 156 and was optimistic that further extrabudgetary funds would become 
available. It looked forward in particular to the political and economic decisions to be 

taken by the International Conference on Drug Abuse and Illicit Trafficking to be held in 

Vienna in June 1987. Those decisions should lead to increased funding of programmes that 

adopted an integrated approach to the prevention and control of alcohol and drug abuse. 
She drew attention, however, to paragraphs 12, 13 and 14 of programme 10 which were 

commended to all those responsible for the planning of health programmes. There was a real 

danger that programmes for the prevention and control of alcohol and drug abuse would be 
emphasized at the expense of other mental health programmes. Substance abuse was often the 
end point of mental health problems which should have been attacked preventively through an 

appreciation of psychosocial factors, which should be taken into account in the promotion of 
total health and which included the stresses of unemployment, traffic congestion and other 

problems which manifested themselves in terms of child and wife abuse. 

Trinidad and Tobago had recently amended its food and drug legislation and Narcotics 

Control Act in order to comply fully with the conventions on narcotic drugs and psychotropic 

substances. She commended the programme. 

Mr OLAFSSON (Iceland) said that studies of drug and alcohol abuse in the western world 

had shown that the majority of young people involved in such activities came from broken 
homes or families with structural and socioeconomic problems often related to such factors as 
unemployment. Children under seven years of age from broken homes were particularly at 

risk. They often met with drug and alcohol problems in the home and their parents had no 

time for the children. Since their school performance depended more or less on the support 
they received at home, many of them failed to finish their schooling. The lack of active 

parental support made them more liable to get into trouble later in life. Children in 

one- parent families were often extremely sensitive and more support was needed for them than 
for others in order to provide a framework for good child care. Of families with children 
facing such problems, some 11% to 30% were in Northern Europe or America. The situation of 

such families was often precarious aid they needed active support. 

Unemployment, which was one of the main reasons for poor socioeconomic conditions, was 
on the increase in the western world and particularly in the Third World, and WHO action was 

needed to help the underprivileged groups concerned. 

Dr KHALID BIN SARAN (Malaysia) said that his delegation supported the budgetary 

proposals for programme 10. The world was facing two serious endemics - AIDS and drug 

addiction - which had some common features: firstly, both were related to behaviour and one 
could lead to the other; secondly, existing technologies were inadequate to deal with the 

problems; thirdly, few medical or health personnel had been trained to deal with them; and, 
lastly, contributions from many disciplines and international cooperation were necessary to 

deal with both problems. 

The problem of AIDS had been discussed extensively in the Health Assembly and elsewhere 
and considerable concern had been expressed. Many delegates to the Health Assembly had 
announced a commitment of resources to the problem. Similar concern and interest should be 

shown with respect to the problem of drug abuse, which appeared to be increasing. Malaysia, 
which had been dealing with it since the early 1970x, currently had about 180 000 drug 

addicts out of a population of 15 million. It had adopted various measures to prevent drug 
abuse and treat addicts. Drug abuse was receiving Government attention at the highest level, 

in the form of multisectoral and multidisciplinary action, but more effective treatment 
methods were still being sought. Although the number of drug addicts appeared to be falling, 
about 70% of abusers resumed the habit after treatment and rehabilitation. It was feared 
that the number of drug abusers in the community would increase because of ineffective 
treatment methods, and his Government would therefore welcome any WHO action for more 

effective treatment and rehabilitation methods. One area that needed further emphasis and 
attention was that of training of health personnel in drug abuse prevention, detection and 

treatment. His delegation therefore welcomed the general increase in the proposed programme 
budget for programme 10.2 for 1988 -1989. 

As with AIDS, no single country was in a position to fight or control drug abuse. 
International collaboration and commitment, and the exchange of information and experience, 
were required in view of the complexity of the problem aid the inadequate level of existing 
knowledge. 
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The current extensive international illicit trafficking in and smuggling of drugs should 
be a matter of concern. Unless such illicit sources could be stamped out through a more 
concerted and coordinated international effort and commitment, countries through or into 

which that illicit trade was channelled would continue to face serious drug abuse problems. 
His delegation hoped that the forthcoming United Nations Conference on Drug Abuse and 

Illicit Trafficking would be able to pick out major issues which required international 
action to fight the menace. More effective action was needed to stamp out illicit 

international drug trafficking. 

Mr INHAT (Czechoslovakia) expressed his support for major programme 10. In the context 
of drug and alcohol abuse, he drew attention to the problem posed by alcohol in medicaments. 
Less use should be made of ethanol because of its physical, chemical and biological 
properties, which were still not sufficiently taken into account in the treatment of children 
and other vulnerable groups. In industry, an atmospheric concentration of 0.1% of ethanol 

was permitted, a considerably higher level than in the case of other organic solvents. 
Investigation of the possibility of replacing ethanol by glycerine and propylene glycol was 
recommended, as was the exchange of information and the establishment of an international 
database on the subject. There was a need to verify the stability and biological 
availability of preparations. In labelling medicaments, all substances, including alcohol, 
having an effect on their administration should be listed. Some ephedrine mixtures, vaccines 
containing diazepam and galenical preparations containing paracetamol had been produced 
without the use of alcohol. Research was also under way on the effect of phenobarbitone when 
used with propylene glycol. One State in the Middle East was calling for stricter regulation 
of the registration of medicaments containing alcohol and research was being undertaken on 
its replacement. 

The use of ethanol should be evaluated on several levels, since its impact differed 
depending on the route of administration. In Czechoslovakia, ethanol was being replaced or 
eliminated completely from preparations with an ephedrine base and from medicaments in wide 
general use. Doctors were cautious in using preparations containing ethanol in the treatment 
of diseases of the internal organs or the peripheral or central nervous system and were also 
worried by the possible side effects of prescribing such medicaments. 

Dr WILLUMSEN (Norway) said that his delegation supported the budget proposal for 
programme 10. That support was somewhat half -hearted, however, for, as a well -known 
psychiatrist and epidemiologist had said: "If we continue to do nothing with the manner we 
live, the way we relate to each other, or the way we build our society, we will see an 
explosion in the frequency of psychosocial and mental disorders in the years to come ". The 

pattern of mental health problems had now changed and the most commonly encountered problems 
at present were anxiety, depressive states, loneliness, suicide, alcohol and drug abuse, 
psychosomatic disorders, discomfort and violence to vulnerable groups. Programme 10 as at 
present outlined did not in his view take account of the current and foreseeable situation in 
the mental health field. WHO ought therefore to reorient the strategy it recommended to 
Member States to take account of the changes mentioned. In particular, a conference should 
be convened as soon as possible to review the situation and decide what the role and strategy 
of WHO's mental health programme should be. If that was done, Norway could fully support the 
programme. 

Dr GRECH (Malta) said his delegation supported programme 10 as a whole. In the case of 

programme 10.1, much of the programme statement was valid arid relevant. The programme 
activities were generally well structured, but little was said about promoting any research 
on the health -damaging effects of the stresses inherent in certain occupations or of the 
strains of modern urban life. That was a more important field of research, representing a 

better use of resources as far as the majority of the population was concerned, than was the 
series of reviews on the use of atomic energy (paragraph 17). 

With regard to programme 10.3, the programme statement comprehensively defined the 
extent and magnitude of the problem and specified the measures of intervention that should be 
taken. Greater emphasis was now being placed on the promotion of mental health care within 
the community and the development of preventive action. That ha l been reflected in an 
increase in budgetary allocations in real terms since 1978 for activities in all regions as 
well as in budgetary support for the programme. Belatedly, there appeared to be an attempt 
to introduce an integrated approach to mental disorders in their broad aspects, regarding the 
patient not as an assortment of disconnected components but as an entire personality 
interacting with a highly complex social environment. Each country had of course to chart 
its own course, but whatever plan of action was decided upon must aim at changing community 



A40 /A /SR /10 
page 11 

and family attitudes and be geared to local resources. He therefore welcomed the prominence 

given to primary health care in coping with mental disorders, the prevention and management 

of which demanded an intimate and personal approach. 

Dr SARTORIUS (Director, Division of Mental Health) said that four topics had been 

referred to by many speakers. The first was AIDS in connection with mental health. In that 
field the programme would aim to develop activities in four areas: first, counselling and 

providing psychological help for those affected and their families. Secondly, the programme 
would be working with the Special Programme on AIDS in finding out more about the 

neurological and psychosocial aspects of that complex disease. Thirdly, an attempt would be 
made to determine the interrelations between the intravenous use of drugs and AIDS, and the 

prevention of both. Lastly, work on the psychology of health personnel involved with AIDS 
patients would be done by the collaborating centres on psychosocial factors and health. The 

programme was thus expected to collaborate very closely with the Special Programme on AIDS. 

Some of the issues mentioned might be discussed during a meeting on the psychosocial aspects 
of AIDS, due to be held from 25 to 28 May 1987. 

The second general topic raised had been drug and alcohol abuse, with particular 

attention to the forthcoming Vienna Conference. The programme greatly appreciated the 
collaboration that had been developed with the United Nations Division of Narcotic Drugs, but 

it would also like to see more coordination at country level between the different agencies 
dealing with drugs. In addition, the representatives of the 40 countries on the Commission 

on Narcotic Drugs often came from such sectors as the law or the police that were relatively 
remote from health concerns. He therefore hoped that the Vienna Conference would stimulate 

countries to establish closer intercountry collaboration and ensure that delegates were fully 
aware of the views and recommendations of their health sector colleagues at the Assembly and 
of WHO work in general. The Division saw the problem of drugs as a major epidemic and hoped 
the efforts currently under way would help to provide better treatment and prevention and a 
better understanding of the societal consequences and causes of the scourge. 

The third general topic had been the development of healthy lifestyles in young people 
and adolescents, which was a major new activity for the mental health programme. Work on it 
was being developed in close cooperation with the Division of Family Health. 

The fourth general topic had been further development of technical cooperation among 
countries in the field of mental health, as exemplified by the work of the African Mental 
Health Action Group. The activities of the Group over the past 10 years had proved most 
useful to the 13 African countries and liberation movements participating in it. Similar 

technical cooperation groups were being developed among the French -speaking countries in 
Africa and among the Caribbean countries. 

In reply to the delegate of Finland, he agreed that suicide was a condition with 

far -reaching social and other consequences. The Division of Mental Health was working on the 
development of programmes in that area and would be collaborating closely with the 
International Association for Suicide Prevention. It was also setting up an information 
centre in collaboration with Canada. 

The Soviet delegate had drawn attention to the psychosocial impact of unemployment, the 
danger of war, and apartheid and various other forms of racial discrimination. The programme 
had activities in all those areas. The European Regional Office together with the Division 
of Mental Health and a collaborating centre were studying the ways in which unemployment 
affected mental health. The programme was also collaborating with the Division of 

Coordination on various aspects of the psychosocial impact of the danger of war. On the 
question of apartheid, the earlier report issued on its effect on mental health and 
psychosocial wellbeing was being updated and would be re- issued during 1987. 

He had been pleased to note that the passage cited by the delegate of Norway closely 
reflected Article 2 (m) of the WHO Constitution. The Mental Health Programme had reoriented 
its approach to mental health issues many years before; cooperation with countries in 
reorienting their programmes would continue. That was also reflected in the programme 
statement under 10.1 (pages 146 -147) and 10.3 (pages 154 -155) He would be happy to provide 
the delegate of Norway with further information on the subject. 

He thanked the countries that had shared their experiences with the Division, since the 
programme had been built on such experiences and tried to develop a logical and coherent 
picture of country needs and solutions. The programme's target for the Eighth General 
Programme of Work was the development of country mental health programmes that were 
integrated with the general country programmes and general development programmes. It was 
encouraging to see that a number of countries had already formulated such programmes and he 
hoped other countries would follow suit. At present one quarter of WHO's Member States had 
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specific mental health programmes and policies. The Programme would continue to collaborate 
with countries in formulating such programmes and policies. 

CONSIDERATION OF DRAFT RESOLUTIONS 

Global strategy for the prevention and control of AIDS 

The CHAIRMAN drew the Committee's attention to the following revised draft resolution 

proposed by the Drafting Group: 

The Fortieth World Health Assembly, 

Having considered the report of the Director -General on WHO's Special Programme on 
AIDS;1 

Deeply concerned that this disease caused by one or more retroviruses known to 
occur in nature, of undetermined geographical origin, has assumed pandemic proportions 
affecting all regions of the world and which represents a threat to the attainment of 
health for all; 

Realizing that the transmission of AIDS can be prevented, that information is an 
essential element in all control of AIDS, and that every individual has a responsibility; 

Reiterating that information and education on the modes of transmission as well as 
the assurance and use of safe blood arid blood products, and sterile practices in 
invasive procedures, are still the only measures available that can limit the further 
spread of AIDS; 

Convinced of the crucial importance of countries closely integrating their 
programme for the prevention and control of AIDS within their health systems based on 
primary health care; 

Impressed by the accelerated response of WHO to this emergency during the past year; 
Noting with satisfaction that WHO has invested funds from its regular 1986 -1987 

budget to deal with this serious public health problem despite current financial 
constraints; 

Grateful to all those whose generous extrabudgetary contributions have made it 
possible to give the required momentum to WHO's efforts to combat AIDS; 

Stressing the need for substantial additional voluntary contributions to permit WHO 
to fulfil its international directing and coordinating role in this field; 

Emphasizing that all contributing countries are protecting the health of their own 
people no less than that of others, since AIDS knows no geographical boundaries; 

Realizing that the worldwide emergency created by AIDS will require urgent and 
vigorous globally directed action in the development of epidemiological surveillance, 
the intensification of research in prevention, control, diagnosis and treatment 

including social science research, the training of national health workers arid other 
relevant areas of prevention, control and research; 

Recognizing that due to the relatively long incubation period of the virus and the 
large number of people already infected with it, the worldwide number of AIDS cases will 
continue to rise in the next few years irrespective of public health strategies to 
prevent viral transmission; 

1. CONFIRMS that WHO should continue to fulfil its role of directing and coordinating 
the global, urgent and energetic fight against AIDS; 

2. ENDORSES the establishment of a Special Programme on AIDS and stresses its high 
priority; 

З. FURTHER ENDORSES the global strategy and programme structure prepared by WHO to 
combat AIDS; 

1 А40/5. 
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4. URGES Member States: 
(1) to establish or strengthen effective programmes to combat AIDS in line with 
the above -mentioned global strategy and recommendations of the Third meeting of 
Participating Parties;1 and to ensure that control is integrated into the 
existing system based on primary health care, and is based on effective educational 
and preventive measures to enable each person to protect himself /herself from the 
disease; 
(2) to cooperate fully with one another in facing this worldwide emergency within 
the context of the policy of technical cooperation among countries through the 
adoption of compatible programmes and transfer of appropriate technology; 
(3) to share in full openness with WHO and with other Member States all relevant 
and reliable information on AIDS and related infections; 

5. URGES Member States to make voluntary contributions in cash and kind for the 
implementation of the global strategy; 

6. APPEALS to bilateral and multilateral agencies, as well as nongovernmental and 
voluntary organizations, to support the worldwide struggle against AIDS in conformity 
with WHO's global strategy; 

7. REQUESTS the regional committees: 
(1) to keep the situation concerning AIDS in the regions under constant review; 
(2) to ensure that regional resources to combat AIDS are used in conformity with 
the global AIDS strategy; and 
(3) to report annually to the Director -General on the situation in the region; 

8. REQUESTS the Executive Board to review yearly until further notice the global 
epidemiological situation concerning AIDS and progress in implementing WHO's global 
strategy to combat it; 

9. REQUESTS the Director -General: 
(1) to ensure that the global strategy to combat AIDS is effectively implemented 
by all levels of the Organization - country, regional and global - with the aim of 
containing, progressively reducing and eventually stopping the spread of the 
infection; 
(2) to assert WHO's international directing and coordinating role in support of 
national AIDS programmes; 
(3) to support national AIDS prevention and control programmes in due balance with 
other health programmes by ensuring adequate coordination and cooperation of the 
governments concerned, WHO and other external partners; 
(4) to continue to develop effective strategies to prevent the transmission of 
AIDS, including social aid behavioural research and the advocacy of the role of 
women in preventing transmission; 
(5) to reinforce the Organization's support to Member States in designing or 
strengthening, implementing, monitoring and evaluating national programmes for AIDS 
prevention and control; 
(6) to issue guidance on the prevention and control of AIDS on a continuing basis 
as new information comes to light and the Special Programme evolves; 
(7) to continue to seek extrabudgetary funds to implement the global AIDS strategy; 
(8) to establish a Special Account for AIDS in the Voluntary Fund for Health 
Promotion; and 
(9) to report on the matter to the Executive Board and to the World Health 
Assembly annually. 

Dr RAY (Secretary) said that the following editorial amendments to the text had been 
received from the Chairman of the Drafting Group and the French delegation. First, in the 

second preambular paragraph the words "naturally occurring" should be inserted before 
"retroviruses" and the words "known to occur in nature" deleted. 

The rest of the amendments were to the French version of the draft resolution only. In 

the first preambular paragraph the words "programme spécial OMS de lutte contre le" should be 
inserted before "SIDA ". In the fourth preambular paragraph the words "dans les procédures 

1 А40/INF.DOC./8. 
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effractives," should be deleted. In operative paragraph 1 the words "de direction et de 
coordination de" should be replaced by "directeur et coordonnateur dans ". In operative 
paragraph 9(1) the words "peu à peu et éventuellement" should be replaced by "progressivement 
et enfin ". 

The draft resolution, as amended, was approved. 

Maternal health and safe motherhood 

The CHAIRMAN drew the Committee's attention to the draft resolution proposed by the 
delegations of Botswana, Brazil, Ethiopia, Ghana, Kenya, Malawi, Nigeria, Zambia and 
Zimbabwe. The draft resolution read as follows: 

The Fortieth World Health Assembly, 
Recalling resolutions WHA32.42, WHA38.22 and WHA39.18 - on the WHO long -term 

programme for maternal and child health; maturity before childbearing and promotion of 
responsible parenthood; and implementation requirements of the Nairobi Forward -looking 
Strategies for the Advancement of Women in the health sector, respectively; 

Noting the extremely high levels of maternal mortality and related morbidity 
prevailing in many developing countries, constituting in some cases more than 50% of all 
deaths in women of childbearing age; 

Further considering that the low social status of women, and the poor nutrition of 
girls, as well as the lack of appropriate care in pregnancy and childbirth, contribute 
to this problem; 

Recognizing that maternal and child care, including family planning, forms the core 
of primary health care; 

Recalling the recommendations of the World Conference to Review and Appraise the 
Achievements of the United Nations Decade for Women and the Forward-looking Strategies 
for the Advancement of Women, which set a specific target to reduce maternal mortality 
and morbidity; 

Taking account of the recommendations of the International Conference on Safe 
Motherhood in Nairobi in February 1987 co- sponsored by WHO, the World Bank and the 
United Nations Fund for Population Activities, and supported by the United Nations 
Development Programme; 

1. THANKS the Organization for its initiatives in the field of maternal health; 

2. URGES Member States: 
(1) to give high priority to improving the health of women and reducing maternal 
mortality and morbidity through appropriate primary health care, adequate food and 
health programmes for girls from infancy to adolescence, and support to family 

planning programmes in the context of primary health care, making family planning 
services available to all those who need them in order to avoid unwanted or 
high -risk pregnancies; 
(2) to provide appropriate (prenatal) care with efficient and early detection and 
referral of high -risk pregnancies; 
(3) to seek to ensure the attendance of appropriately trained personnel for all 
women in childbirth; 
(4) to strengthen referral facilities and supervision measures in maternal and 
child health and family planning in order to deal with obstetrical emergencies and 
provide essential obstetrical care; 
(5) to coordinate action within the health and other sectors to improve women's 

education and nutrition; and the generation of financial and other resources for 
appropriate social support during pregnancy, delivery aid the first year following 
childbirth; 

3. REQUESTS the Director-General: 
(1) to assist countries with high rates of maternal mortality in studies on the 
dimensions and causes of the problem, and to support national efforts to reorient 
primary health care action so as to give adequate priority to the reduction of 
maternal mortality and morbidity; 
(2) to support collaborative operational research on safe motherhood, with 
emphasis on preventing the five main causes of maternal mortality and finding local 
solutions to overcome the obstacles to appropriate maternal care; 
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(3) to intensify technical cooperation in the field of maternal and child health, 

including family planning, focusing on measures to reduce maternal mortality and 
morbidity; 
(4) to increase the Organization's collaboration with appropriate United Nations 

agencies and nongovernmental organizations, with emphasis on the promotive and 
preventive aspects of maternal health and family planning and the availability of 

essential obstetric care at first referral level and in emergencies of pregnancy 

and childbirth; 
(5) to, intensify efforts to mobilize appropriate human, scientific and financial 

resources for maternal health programmes, including epidemiological aid operational 
research aspects, and in particular to seek financial support from multilateral and 
bilateral agencies and foundations to this end. 

Dr RAY (Secretary) said that in the course of the discussion of the subject the Soviet 

delegation had proposed the addition of the words "and take the necessary steps to prepare 
appropriate staff at all levels" at the end of operative paragraph 2(4). 

The draft resolution, as amended, was approved. 

Health of the working population 

The CHAIRMAN drew the Committee's attention to the draft resolution proposed by the 

delegations of Bulgaria, Egypt, German Democratic Republic, Iraq, Mexico, Philippines, 

Poland, Sudan, the Union of Soviet Socialist Republics and Zaire. Amendments to the draft 

resolution had been submitted by the delegations of France and Sweden. The draft resolution 
read as follows: 

The Fortieth World Health Assembly, 
Concerned about the magnitude of the health and safety problems of the working 

population in many parts of the world; 
Emphasizing that certain groups of workers, in particular in agriculture, 

construction, mining, and small and medium -sized industries, still continue to be 

underserved in many countries, especially developing ones; 
Realizing that the development and application of modern technologies may give rise 

to new health hazards; 
Noting the various organizational patterns of occupational health services at the 

national level in different parts of the world, and aware of the need to enhance 

coordination and cooperation among the various governmental agencies concerned with 
occupational health; 

Emphasizing also the need to extend primary health care to the underserved sectors 
of the working population both in the workplace and in the home, and taking note of the 
good experience many Member States have gained in integrating occupational health into 
national health services; 

Having noted the Director -General's report on workers' health to the Executive 

Board at its seventy -ninth session, and recalling resolutions WHÀ32.14 and WHA33.31 as 
well as other relevant resolutions; 

1. EXPRESSES its appreciation of the Director -General's report on workers' health to 

the seventy -ninth session of the Executive Вoard;l 

2. URGES Member States: 
(1) to pay special attention to the establishment and maintenance of safe working 
conditions, and to consider workers' health care as an integral component of 
primary health care, initiating measures for functional integration and 
administrative coordination; 
(2) to identify the existing and newly- emerging health and safety problems of 
workers in the underserved sectors, and to extend primary health care in these 
sectors along the lines recommended in the Director -General's report to the 
seventy -ninth session of the Executive Board; 

3. INVITES nongovernmental organizations and other interested parties to collaborate 
with national authorities, employers and employees in promoting appropriate health care 
delivery; 

1 ЕB79 /1987 /REC /l, Part I, Annex 15. 
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4. REQUESTS the Director -General: 
(1) to pay due attention to the workers' health programme, and to promote its 
implementation in close collaboration with other relevant programmes, as part of 
national health systems based on primary health care; 
(2) to promote regional activities in workers' health where appropriate; 
(3) to elaborate guidelines on primary health care in the workplace, addressed 
particularly to the underserved working population and including the educational 
material needed at the various levels; 
(4) to continue to mobilize extrabudgetary resources, particularly for the 
implementation of the primary health care approach in the underserved sectors of 
the working population; 
(5) to develop guidelines on health promotion in the workplace in cooperation with 
the WHO collaborating centres, and to strengthen cooperation with these centres, 
particularly in developing countries. 

Dr RAY (Secretary) said the amendments proposed by the delegation of France were as 
follows: in operative paragraph 2(1) to insert the words "if appropriate," before "to 
consider workers' health care "; and to add an additional operative paragraph 2(3) reading 
"to develop relevant training programmes; ". 

The amendment proposed by the delegation of Sweden was to add an additional operative 
paragraph 4(б) reading "to continue collaboration with all United Nations agencies concerned 
with workers' health, particularly the International Labour Organisation ". 

The draft resolution, as amended, was approved. 

Research on aging 

The CHAIRMAN drew the Committee's attention to the draft resolution proposed by the 
delegations of Angola, Australia, Belgium, Brazil, China, Costa Rica, Cuba, Cyprus, 
Czechoslovakia, Democratic People's Republic of Korea, Finland, Greece, Italy, Jamaica, 
Kuwait, Malta, Mexico, New Zealand, Paraguay, Peru, Poland, Portugal, Singapore, Syrian Arab 
Republic, United Kingdom of Great Britain and Northern Ireland, United Republic of Tanzania, 
Uruguay, Venezuela and Zimbabwe. An amendment to the draft resolution had been proposed by 
the Soviet delegation. The draft resolution read as follows: 

The Fortieth World Health Assembly, 
Recalling resolutions WHА32.25 and WHA35.28 on health care of the elderly; 
Noting the recommendation of the Advisory Committee on Health Research on the 

establishment of an international research programme on aging; 
Believing that the attainment of health for all will result in the survival of 

increasing numbers of the world's population into old age; 
Realizing that greater knowledge is required to understand both the determinants of 

healthy aging and how to apply this knowledge optimally with a view to adding healthy 
life to years; 

Considering that research on aging and research training need to be extended to the 
countries in which most elderly people will be living in the year 2000; 

REQUESTS the Director -General: 
(1) to establish an international research programme on aging, as an integral part 
of the Organization's programme on health of the elderly; 
(2) to secure the cooperation of interested governments, voluntary organizations, 
foundations, private donors and other bodies in raising the extrabudgetary funds 
necessary for establishing, implementing and monitoring the programme; 
(3) to ensure WHO secretariat support to the research programme within existing 
budgetary provisions, supplemented by the resources of collaborating institutions, 
nongovernmental organizations or other forms of extrabudgetary support. 

Dr RAY (Secretary) said that the Soviet amendment was to combine operative paragraphs 2 

and 3 into a single operative paragraph 2 reading "to secure the cooperation of interested 
governments, voluntary organizations, foundations, private donors and other bodies in raising 
the extrabudgetary funds, in addition to the WHO support to the research programme within its 
existing budgetary provisions, for establishing, implementing and monitoring the programme ". 

The draft resolution, as amended, was approved. 
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Economic support for national health -for -all strategies 

The CHAIRMAN drew attention to the draft resolution proposed by the delegations of 
Australia, Hungary, Indonesia, Malaysia, Maldives, New Zealand and Republic of Korea. An 
amendment to the draft resolution had been submitted by the delegations of Argentina and 
Cuba. The draft resolution read as follows: 

The Fortieth World Health Assembly, 
Appreciating the outcome of the Technical Discussions held at the Fortieth World 

Health Assembly on "Economic support for national health for all strategies "; 
Reaffirming that health is an integral part of development and is therefore the 

responsibility of the health sector, of the people, other related sectors and that of 
the community in general; 

Further reaffirming that the goal of health for all can only be achieved through 
primary health care which requires major reorientation of policies and perspectives in 
the way health is perceived, protected, provided and delivered; 

Aware that the prevailing adverse trends in the world economy, aggravated in the 
developing countries by the formidable burden of servicing external debts and the 
deterioration of the balance of trade, constrain the possibility of many countries in 
reaching the goal of health for all by the year 2000; 

Stressing the need for continued political leadership and determination in the face 
of these adverse trends for the achievement of the goal of health for all in the spirit 
of social equity; 

Mindful of the need to intensify action to increase economic support for national 
strategies for health for all and in particular to mobilize and utilize health 
resources, with emphasis on social relevance, equity, managerial efficiency and 
effectiveness; 

1. URGES Member States: 
(1) to continue to ensure that the health of the most disadvantaged and vulnerable 
population groups is protected when economic adjustment policies are designed and 
implemented; 
(2) to consider the responsibilities and contributions of all potential partners 
in health including health -related sectors, community social security agencies, 
nongovernmental organizations, and the private sector when developing national 
health -for -all strategies, and to establish appropriate mechanisms to achieve their 
maximum involvement and collaboration in financing health development; 
(3) to review their current patterns of resource allocation in the health sector 
and reorient as appropriate their spending priorities, including allocation of any 
additional resources for the provision of primary health care, giving preferential 
attention to the underserved and the neediest segments of population; 
(4) to strengthen the capacity of local bodies to mobilize, channel and allocate 
resources and ensure that monies raised by health services remain at the disposal 
of the health sector; 
(5) to take urgent steps to reduce waste and increase efficient use of resources 
through technical and administrative decentralization, better management, 
information and supervision; 
(6) to pay particular attention to the choice of technologies appropriate to each 
level of the health care system with a view to improving efficiency and 
effectiveness and develop methods for cost control with due regard to maintaining 
the quality of care; 
(7) to encourage more rational use of drugs thereby avoiding misuse and wastage of 
resources; 
(8) to establish a programme for better management and maintenance of equipment 
through appropriate procedures, training of personnel and ensuring the availability 
of spare parts; 
(9) to pay special attention to health manpower development in order to raise 
appreciation of the need for efficiency and cost control through new and innovative 
teaching /learning experiences which concentrate on in situ problems - solving 
methods and use of practical health system research; 
(10) to establish realistically the costs of implementing their national 
health -for -all strategies and plans which reflect national priorities, paying 
particular attention to future recurrent costs, and to identify the means of 
closing any gaps between resources required and available; 
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(11) to evaluate the adequacy of existing revenue -raising measures and to explore 
new financing options consistent with the overall goals of equity and effectiveness; 
(12) to strengthen their capacities in financial planning and management at all 
levels particularly at the district level through training in financial analysis, 
health economics and financial planning and management; by strengthening 

management information systems; and by incorporating research and economic 
analysis as an important input to the process of decision -making; 
(13) to consider regulatory measures that will be effective in controlling cost 
increase and maintaining an acceptable level of quality in the health services, 
public and private; 
(14) to promote individual responsibility for health through the adoption of 
healthy life -styles, and other measures which protect their population from 
avoidable health risks thereby also reducing the future financial burden on the 
health care system; 

(15) to publicize their health plans to get public understanding and support; 
(16) to focus on the education of the public in the appropriate use of health care 
services, paying special attention to the role of women in health and health care, 
and optimizing the use of the mass media in such educational activities. 

2. APPEALS again to the developed countries to increase their cooperation with, and 
assistance to, developing countries through bilateral and multilateral channels, 
including WHO, in implementing their national health- for -all strategies, in a spirit of 
self -reliance. 

3. CALLS upon international and bilateral agencies to increase their support to 

developing countries to accelerate the implementation of national strategies for health 
for all, and in particular to help strengthen national capacities in research and 
development, in economic analysis and in financial planning and management. 

4. REQUESTS the Director -General: 
(1) to publish the report of the Technical Discussions on this issue and 
disseminate it widely to governments, organizations and agencies of the United 
Nations system, academic institutions and other intergovernmental, nongovernmental 
and voluntary organizations; 
(2) to continue to monitor the impact of economic trends and policies on the 
health status of the most disadvantaged and vulnerable groups, and to help Member 
States to identify ways of mitigating their adverse repercussions; 
(3) to promote the exchange of information and experiences among countries on 
approaches and options being used for expanding domestic economic support for 
health for all and for achieving optimum use of their resources effectively; 
(4) to give further guidance to countries on methodologies and the potentialities 
of using different options for financing; 
(5) to intensify technical cooperation with Member States to improve national 
capabilities in financial planning and management and economic analysis of the 
health strategies; through relevant training and research activities, including 

through the strengthening of centres for such training and research in developing 
countries; 
(6) to review and strengthen as appropriate WHO capacity at regional and global 
levels to provide the required technical support to countries in financial planning 
and management and in economic analysis of their health policies and strategies; 
and to mobilize additional resources for intensifying such support; 
(7) to include in progress reports on the implementation of the strategy for 
health for all, in -depth reviews of efforts within countries to achieve economic 
support for their national strategies, including the use of nationally relevant 
indicators related to resource allocation. 

Dr KHALID BIN SARAN (Malaysia), introducing the draft resolution on behalf of the 

sponsors, said the substance of the resolution had been covered in the report of the 
Technical Discussions. The text was a long one, but it should be noted that the bulk of the 
proposals were addressed to Member States. 

He had an editorial correction to propose to operative paragraph 1(2), where the word 
"community" should be replaced by "the community, ". He further proposed that the words "and 
to review health policies and strategies within the joint involvement of ministries of 
health, planning, finance and other relevant ministries" should be added at the end of 

operative paragraph 1(10). 
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The amendment proposed by the delegations of Argentina and Cuba was to add at the end of 

operative paragraph 2 the words, "mutual respect and social equity in the international 
economic field ". 

Dr RAKCHEEV (Union of Soviet Socialist Republics) endorsed the draft resolution together 

with the proposed amendments, including that submitted by the delegations of Argentina and 

Cuba, and requested that his delegation be included in the list of sponsors. 

The draft resolution, as amended, was approved. 

Dr HYZLER (United Kingdom of Great Britain and Northern Ireland), speaking on a point of 

order, said that although he was well aware of the need to expedite the work of the 

Committee, he would nevertheless appeal for a little more time to be allowed to delegations 
for consideration of amendments proposed to draft resolutions. 

Programme policy matters: Item 18.2 of the Agenda (Documents РВ/88 -89 and ЕВ79 /1987 /REC /1, 

Part II, Chapter II) (resumed) 

Health science and technology - health promotion and care (Appropriation Section 3: 

Documents PB/88 -89, pages 105 -194; ЕВ79 /1987 /REC /1, Part II, Chapter II, paragraphs 33 -52) 
(resumed) 

Promotion of environmental health (programme 11) 

Professor FORGACS (representative of the Executive Board) said that the Board had 
reiterated that the key to the development of an environment conducive to health was 

continued close collaboration between the major social and economic sectors. In view of the 
relatively high cost of water supply and sanitation in most countries, the Board noted the 
emphasis given by programme 11.1 (Community and sanitation) to seeking out appropriate 

low -cost technology as well as WHO's role in mobilizing and coordinating external resources 

in support of national programmes. Continued efforts to reinforce community participation 
and to maintain the momentum of the International Drinking Water Supply and Sanitation Decade 

were needed. 
In view of the rapid rate of urbanization throughout the world and the decline in 

community services in large cities and urban areas, the Board was pleased to note the 
increased budgetary provisions and gradual build -up of activities under programme 11.2 
(Environmental health and rural and urban development and housing). The programme had 

established effective working relations with the United Nations Environment Programme and the 
United Nations Centre for Human Settlements. 

Given the public health aspects of radiation hazards, the Board considered that WHO 

should continue to play a leading role in that field, and welcomed the increased emphasis 
given to the strengthening of national capabilities and the rapid collection and 

dissemination of information on radioactivity in the environment under programme 11.3 
(Control of environmental health hazards). The Board also noted the importance of the 

WHO /ILO /цNEP- sponsored International Programme on Chemical Safety as a mechanism for 
international cooperation in the risk assessment of potentially toxic chemicals. 

Dr QUAMINA (Trinidad and Tobago) said that the programme under discussion had been 

selected as a priority area for the Caribbean countries' cooperation programme. Her 

country's new Government was giving priority to housing and home ownership in an attempt to 

improve the physical and social environment. Under a system unique to her country, building 
land was purchased by a cooperative, water and other services were installed, and the members 
of the cooperative then built their own houses. The health sector must participate in such 
initiatives: her Government would greatly appreciate any advice which would help to make 
such housing safer and more healthy. It was essential to pay more attention to the upgrading 
of low -cost, high density housing - increasingly, governments and housing authorities were 
trying to improve access and public services in existing settlements, rather than moving the 
inhabitants to new settlements far from their sources of income. Her delegation commended 
the collaboration between WHO, the United Nations Environment Programme (UNEP) and the United 
Nations Centre for Human Settlements (HABITAT) in the field of housing. 

Dr VISHWAKARМA (India) said that a special ministry had been set up in his country to 

deal with environmental problems. Considerable resources had been allocated to 
drinking -water supply and sanitation in national economic development plans. High priority 
had been given to "problem villages ", which were defined as those which had no reliable 
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drinking -water supply within 1.6 kilometres, which suffered from diseases such as cholera and 
guinea -worm disease, or where the drinking -water contained high levels of salt, iron, 
fluoride or other toxic substances. In 1986 -87, 4000 such villages had been provided with a 
water supply, and the target for the next biennium was 5000 villages. An incentive bonus 
scheme begun in 1983 had not, however, enjoyed great success. The limited resources 

available meant that the Government could not invest in expensive and sophisticated water 
supply services; in addition, the variety in the climatic conditions and types of water 

sources meant that different solutions had to be found to meet local needs. Different 
government departments were responsible for the execution of water supply schemes throughout 
the country. At present, there was an attempt to redefine various policy issues connected 
with the schemes. The problem villages already singled out would have to be dealt with 
before others could be put on the list. 

Dr NAKATANI (Japan) said that his delegation welcomed WHO initiatives on environmental 

problems, but considered it vital to avoid duplication of effort by the various participating 
agencies. His country was engaged in international and bilateral cooperation in the field of 
community water supply and sanitation and would continue its efforts in future. A number of 
South Pacific island countries were making efforts to establish safe water supplies, and his 
delegation therefore welcomed WHO's proposal to increase its budgetary allocations in that 
field. 

Many questions remained to be clarified in the area of environmental health hazards 
(programme 11.3). His delegation appreciated WHO's activities in that field, and was 
prepared to support the International Programme on Chemical Safety (IPCS) and the Human 
Exposure Assessment Location programme (HEAL) not only financially, but by providing 
scientists and hosting meetings. 

Dr CHRISTIANSEN (Norway) said that clean drinking -water and the prevention of pollution 
were essential for the promotion of health. For that reason, the International Drinking 
Water Supply and Sanitation Decade and the IPCS had proved highly significant projects. His 
delegation hoped that WHO would maintain the momentum of its activities, and wished to 
congratulate the Director -General on the progress made so far. 

It seemed that governments and international organizations had accorded a low priority 
to environmental problems, although, in many countries, the deterioration of the environment 
posed a serious threat to economic and social development. However, the United Nations World 
Commission on Environment aid Development had recently published its final report, which 
emphasized the need for intersectoral cooperation and the responsibility borne by national 
health authorities and international organizations. It was essential that WHO should reflect 
the Commission's recommendations in its environmental health programme in future years. His 
Government hoped that WHO and Member States would respond positively to the report and thus 

contribute to the promotion of a healthy environment and sustainable development. 

Dr VALLEJO (Peru) said that his delegation supported the environmental health activities 
outlined in the proposed programme budget. On the subject of water supply and sanitation, 
although many communicable diseases, especially diarrhoeal diseases, were transmitted through 
water, international organizations and governments had accorded a low priority to water 
supply, which meant that the targets of the Decade had not been achieved in most countries. 
In view of the decrease in financial resources, it was essential to obtain support from donor 
agencies in order to cope with the increased problems due to population growth. The Health 
Assembly had adopted a resolution on the subject at its previous session, but the necessary 
response had not been forthcoming. The Director- General should call upon governments and 

international agencies to help the affected countries to achieve their goals. 
It was essential in developing community water supplies to reduce costs, to make use of 

local materials and to simplify operation and maintenance: at a time of financial crisis, it 

was better to use simple, traditional techniques, such as those which had proved effective in 
his own country. 

Dr NOBRE DE SOUSA LEITE (Cape Verde) said that water supply and sanitation were among 
his country's greatest health concerns. For 15 years, the country had been affected by 
widespread drought; only 12% of houses had a water supply and only 4% were connected to a 

sewerage system. In some rural areas, people had to walk for four or five hours to fetch 
water. As a consequence, diarrhoeal diseases were a major cause of morbidity and mortality 
among children under five. His delegation therefore unconditionally supported the proposed 
budgetary allocations for the programme under discussion. 
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Dr RAKCHEEV (Union of Soviet Socialist Republics) said that people could not be healthy 

if they lived in poor environmental conditions. The Thirty -ninth World Health Assembly had 
considered the results of the first half of the International Drinking Water Supply and 
Sanitation Decade, and concluded that the problems encountered might jeopardize the 

achievement of the Decade's targets by 1990 although, in any case, efforts should continue 
well beyond that date. 

The activities proposed under programme 11.1 on community water supply and sanitation 
seemed appropriate. However, the Organization's work should concentrate on control of 
drinking -water quality; the effects of water supply and sewerage and sanitary conditions on 

health; the training of managers in water supply and treatment and research into water 
quality; evaluation of simple reagents, materials, methods and equipment; research into 
water -borne communicable and parasitic diseases. Research was also needed into water supply 
in drought -stricken, rural and mountainous areas and those with a cold climate. 

His delegation supported programme 11.2 on environmental health in rural and urban 
development and housing; however, it was essential to standardize evaluation methods in 
order to determine the effects on health of living conditions, housing and other 
socioeconomic factors. WHO should collaborate closely with UNEP in that area. 

Programme 11.3, on the control of environmental health hazards, was becoming 
increasingly important with the increasing number of new chemicals in use, aid it was vital 
to develop international cooperation and improved monitoring methods. Interested Member 
States might draw up a list of chemical substances for standardization and inclusion in the 
health risk assessment programme for potentially toxic chemicals. It was also essential to 
clarify the programme on methods of determining the toxicity of chemical pollutants and to 
use existing information in the training of managers. More attention should be given to 
improving research into the complex effects of various environmental factors. It might be 
useful to study allergenic and other effects of certain compounds, as well as their potential 
carcinogenicity. WHO and its partners in that field, ILO and UNEP, should draw up 

recommendations for national legislation to prohibit the use of chemicals before their toxic 
effects were known and guidelines for their safe use had been established. 

His delegation wished to thank the Director -General for his information about WHO's work 
in the field of radiation safety. Headquarters and the regional offices, particularly the 
Regional Office Europe, were taking steps to promote an international agreement on the 
subject. The Organization had a vital role to play in monitoring information and passing it 

on to health services, as well as providing emergency assistance and strengthening national 
radiation protection programmes. At the recent special session of the General Conference of 

IAEA, a convention had been signed on emergency assistance in the case of a nuclear accident, 
which would form an excellent basis for further cooperation between Member States and the 

international organizations concerned. It would, however, be necessary to regulate the part 
played by the various parties, and a special joint committee might be established for that 
purpose. WHO might also consider setting up a group of experts who could provide assistance 
to Member States in the case of a nuclear accident. Soviet research institutes, scientists 
and specialists would continue to cooperate with WHO in order to resolve current problems and 
establish international guidelines for the safe exploitation of nuclear energy. His 

delegation supported the proposals in the programme budget for continued cooperation between 
WHO, IAEA, the United Nations Scientific Committee on the Effects of Atomic Radiation 
(UNSCEAR), the International Commission on Radiological Protection (ICRP) and the other 
organizations concerned. 

Dr VARET (France) said that her delegation supported the environmental health programme 
for a variety of reasons. The incidence of diarrhoeal diseases could only be reduced by the 
provision of clean drinking -water and sanitation, and work in that area was behind schedule. 

France was prepared to work with Member States either on a bilateral basis or through the 
Regional Office for Europe. Large -scale and uncontrolled urbanization was a serious threat 
to the programme, and she wished to recall measures such as the "healthy city" networks 
organized by the Regional Office for Europe and the meeting of major city authorities in 
Mexico on the theme of cities and health. It was essential to assess the geographical, 
climatic and economic effects of the measures taken, as well as the capacity of receiving 
countries to see them through to completion. WHO should continue the excellent work it had 
begun; however, she was concerned about the proposed decrease in extrabudgetary funding for 
the programme, and hoped that the budget as a whole would be maintained at the current level 
or even increased. 

Dr HADJ- LAKEHAL (Algeria) said that in Algeria the problem of environmental health was 
considered to be of strategic developmental significance. Algeria had made tremendous 
efforts and sacrifices to develop and undustrialize rapidly. It was now becoming aware that 
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without safe drinking -water for the whole population, without adequate sanitation in urban 
and rural areas, and without public and individual hygiene, they could not achieve 
development or equity or satisfaction of the fundamental right of the citizens in that 
respect, or the quality of life desired by both the State and the people. Inadequacies in 
environmental health imposed a heavy financial burden on the State, which provided health 
care free of charge; waterborne diseases accounted for some 20 000 cases of illness and cost 
social and health services some US$ 200 million every year diverting considerable human and 
maternal resources from other areas where they were needed. Consequently, the Algerian 
Government had decided to adopt a national programme for drinking -water, sanitation and 
hygiene, which was being implemented under the aegis of a national committee comprising the 
five ministries most concerned - the ministries of the interior, water, health, trade and 
agriculture - and which had the task of following up and evaluating the programme and 
presenting periodic reports on the matter. The Government had provided an initial credit of 
340 million dinars, to be supplemented by a further 400 million dinars, for the communal 
development programme in order to ensure that appropriate action be carried out as speedily 
as possible. Throughout the country, of a total 145 000 wells, almost 113 000 had been made 
safe by means of a ceramic brick process; the water in 15 000 reservoirs had been treated and 
controlled; almost all water points and pumping stations had been treated and controlled, and 
10 700 out of 15 000 springs had been made hygienically safe. It had been recognized that an 
effort must be made to demedicalize development; health services should not have the sole 
responsibility for the treatment of dysentery or cholera or other diseases caused by the 
absence of safe drinking -water. Developing countries should not use the excuse of medicine 
to avoid taking important decisions in regard to development. Responsibility in that respect 
must not be solely that of the medical services but of all concerned, at national and 
community levels. The population must also be made aware of its responsibilities and be 
allowed by regulation and legislation where appropriate to participate in improving the 
situation. 

Health education was extremely important and must be tackled in a highly professional 
manner. Health personnel must resist the temptation to take over health education; they 
should content themselves with supplying the necessary technical data to professionals in 
education and information. Algeria was preparing a social communication programme against 
waterborne disease and a first requirement was the training of professions in communication, 
of whom there were very few in his country. 

Professor GIANNICO (Italy), referring to programme 11.3 (Control of environmental health 
hazards), said that the question was particularly important to developing countries. The 
increasing number of chemical substances in use throughout the world represented a potential 
danger for the environment which might have acute and chronic repercussions on human health. 
Air, water and earth could be contaminated during production, stockage, transport and use of 
such substances, leaving residues that might affect man through the food chain. The 
situation called for a toxicological study establishing acceptable values in air, water and 
food and setting up a monitoring system. A toxicological study would not be easy because of 
the large number of substances to be included and the large amount of research that would be 
needed. It was therefore necessary to establish international cooperation through the 
Organization. Existing WHO studies and guidelines were of considerable use, as was the 
technical support provided by WHO at the demand of countries facing special situations. He 
thanked the Regional Office for Europe for its collaboration in a study undertaken by WHO and 
national experts to determine the acceptable levels in water of commonly used pesticides. 
Whenever scientific guidelines were established as the result of studies undertaken on an 
international basis, they seemed to be more acceptable for public opinion, which had rightly 
become sensitive to problems of environmental pollution. Inter -country cooperation was 
essential for monitoring since pollution did not respect national borders and the level of 
polluting residues in food was of international significance as a result of increasing 
exchange of food produce among countries. 

His delegation supported programme 11 (Promotion of environmental health) as presented. 

Dr BORGORO (Chile), referring to programme 11.3 (Control of environmental health 
hazards), said that division of the programme into two parts was a welcome innovation and 
made it possible to compare the different programme components. He drew attention to the 
need for continued efforts in the training of manpower in the environmental health field in 
developing countries, where the pollution problem, although not yet as great as in the 
developed countries, could perhaps be avoided in many respects by means of appropriate 
legislation and programmes of action. 

Dr HYZLER (United Kingdom of Great Britain and Northern Ireland), referring to 
programme 11.3 (Control of environmental health hazards), endorsed its objectives and aims. 
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However, in terms of its presentation he would have preferred the activities to be carried 

out by the International Programme of Chemical Safety (IPCS) to have been more clearly 

specified within the overall programme. That Programme had proved to be most effective in 
promoting the understanding of chemical hazards to health and enhancing the capacity of a 

number of countries to control them. Misuse of chemicals, particularly of pesticides, in 
developing countries was a major issue which was giving rise to real health problems. As 

currently presented, IPCS activities appeared under the overall heading of 11.3. Section 
11.3(а) (health risk assessment of potentially toxic chemicals) was entirely a function of 
the IPCS, although the paragraphs gave no indication of that fact, whereas section 11.3(b) 
(control of environmental hazards) was concerned with control aspects. Furthermore, the IPCS 
programme included the important international activities of the WHO /FAO Joint Expert 
Committee on Food Additives and Contaminants and the joint meetings on pesticide residues, 
activities which had been placed in the document under the general heading of food safety 
(programme 11.4). The role of the IPCS as presented in the document had been limited to 

toxicological evaluation rather than the health risk assessments which it was in fact 
carrying out. 

In addition, more attention should be focused on the effects of environmental radiation 
and, by implication, on increasing the proportion of the budget devoted to that field of 
activity. 

Professor LAFONTAINE (Belgium) hoped that the Organization would continue its efforts in 
relation to programme 11 (Promotion of environmental health). The International Programme on 
Chemical Safety (IPCS) was to be commended for its efforts in a field where there was still a 
great deal of room for improvement. Despite the current preoccupation with the effects of 
Chernobyl and radioactive substances, Bhopal and Seveso must not be forgotten, nor must the 
risks from some natural chemical substances or veterinary treatments aimed at increasing 
production of dairy and meat products or for therapeutic purposes. Furthermore attention 
should be paid to the presence of natural substances and natural toxins. Common products 

such as aluminium should also be examined, as they might well be more toxic to plants or even 
to animals and man than had previously been thought. Pollution affected not only the 
environment in the general sense; it also included indoor pollution and pollution of the 

seas, which could have serious effects on man. In conclusion, he urged WHO to be prudent in 
the advice it gave in relation to pollution of breastmilk as, even in cases where there were 
slight traces of pesticides, breastmilk remained of great value and should not be abandoned 
without good reason. 

Dr КREISEL (Director, Division of Environmental Health) expressed appreciation of the 
strong support shown for the programme on promotion of environmental health. A general 
conclusion to be drawn from delegates' comments was that the approaches selected and 
activities proposed met the needs of the majority of Member States. It was also being 
increasingly understood that health for all could only be achieved on the basis of 

sustainable development; that meant that sound measures must be taken in the development 
process to protect public health and the environment through the provision of adequate and 
safe water and food supplies and sanitation facilities, as well as through the prevention and 
control of chemical, physical and biological hazards. Referring to the comment made by the 
delegate of Norway concerning the report of the World Commission on Environment and 
Development in which questions of great concern for every Member State were dealt with, he 
said that he would be attending the Governing Council of UNEP in Nairobi to discuss the 
matter. 

Concerning programme 11.1 (Community water supply and sanitation) - the cornerstone of 
the environmental health programme - in which connection various delegates had emphasized the 
"software" side - community participation, health education, operation and maintenance, 
rehabilitation and the use of appropriate technology - while fully concurring with such 
emphasis, he pointed out that the programme had to rely on close cooperation with 
multilateral and bilateral donors, including the World Bank and UNDP. There was also a need 
for cooperation with other programmes within WHO, including those of communicable diseases 
and vector biology and control. Oral rehydration therapy was also interrelated with the 
community water supply and sanitation programme. Coordination of donor activities through 
regional and national donor consultation meetings supported by external sources must also be 
strengthened. Information needed to further coordinate donors' activities would be provided 
through an external support information system for countries being developed by the 
programme. Hе was also aware of the need to map out programmes for after the decade, as the 
delegate from the Soviet Union had mentioned; the programme was a continuing one which was 
striving for health for all through the supply of safe and adequate water and sanitation 
facilities and thus extended beyond the decade. 
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In the budget for the programme two posts were frozen under the contingency plan, which 
meant that other staff members would have to take over planned activities if possible in 
order not to diminish programme output and its impact. 

He had been encouraged by the comments made on programme 11.2 (Environmental health in 
rural and urban development and housing) which was a relatively new programme. How could WHO 

alleviate the tremendous and widespread health problems related to poor quality, self -made, 
overcrowded and unhygienic housing associated with inadequate water supplies and sanitation 

facilities, collection, treatment and disposal of human waste in many of the sprawling great 
cities of the developing world, given the small budget available to it? As outlined in the 
programme budget document, major activities of the programme would be to advocate the need to 
incorporate environmental health considerations into national housing measures by developing 
various technical guidelines on issues of priority needs. The delegate from Trinidad and 
Tobago had referred to guidelines; in that respect WHO had in collaboration with UNEP 
developed guidelines inter alia on indoor environment and child health, drainage in urban 
areas, and access to life -saving services. It was also being planned to hold workshops, 

seminars and training courses to make the content of those guidelines available to government 
officials as well as to cooperate with multilateral and bilateral donors, Member States and 
other international organizations, in particular HABITAT and UNEP, for the implementation of 
the guidelines. 

Concerning staffing, the Director -General had agreed to his proposal to transfer one 
post from the environmental health programme's available staff resources, to programme 11.2 
in order to strengthen its manpower resources by providing expertise complementary to the 
engineering expertise already available. 

The delegate from Chile had stressed in relation to programme 11.3 (Control of 

environmental health hazards) that developing countries must benefit more from the output of 
the International Programme on Chemical Safety. Various activities were in fact under way, 
with regional workshops on ways and means of meeting the needs of developing countries in the 
control of chemical hazards having been held in New Delhi for the South -East Asia Region in 
1984 and at the Western Pacific Regional Centre for the Promotion of Environmental Planning 
and Applied Studies (PEPAS) in Kuala Lumpur in 1986. Another workshop would be held in 
Nairobi in September 1987 for the African Region. Some developing countries were already 
collaborating with WHO in regard to chemical safety as part of projects on control of 

environmental health hazards, including air and water pollution. The regions of the Americas 
and Europe had developed regional programmes on chemical safety, incorporating environmental 

pollution control. In the South -East Asia Region a project was being supported by UNDP to 
help Member States to develop activities in chemical safety. However, much still remained to 

be done. 

The International Programme on Chemical Safety was a rather unbalanced joint undertaking 
of the three international organizations involved; while WHO proposed to contribute through 
its regular budget an amount of some US$ 1.2 million in 1988 -1989, the ILO was making no 

budgetary contribution and the contribution of UNEP had been reduced. The matter would have 
to be taken up at the time of discussions on the renewal of the Memorandum of Understanding 
between the three participating organizations. 

The delegates from Chile and the United Kingdom had requested separate tabular material 
for the Programme; in the Eighth General Programme of Work target (a) would have its own 
programme - health risk assessment of potentially toxic chemicals - and separate tables would 

be provided in future budget documents. In connection with target (b) - control of 
environmental health hazards - and comments by delegates on WHO activities in relation to 
radiation, such activities concerned the development of guideline values for intervention 

levels for radionuclide contamination of environmental media, especially food. Networks of 

collaborating centres were being established for medical emergency preparedness and exchange 
of information. The question of a task force to be established in case of nuclear accidents 

to provide medical and other assistance required would be discussed with those centres. 
Epidemiological study protocols were being developed through the European Regional Office. 
In addition, WHO was closely cooperating with the inter -agency committee for the coordinated 
planning and implementation of response to accidental releases of radioactive substances, of 

which IAEA, UNEP, WHO were also members. In that context several programmes would be 
developed, relating inter alia to strengthening national ability to obtain radiological data 

in emergencies and routine situations and in establishing and maintaining an international 
capability for making forecasts of the spread of radioactive contamination. 

The meeting rose at 17h25. 


