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SIXTH MEETING 

Wednesday, 22 January 1992，at 14h30 

Chairman: Professor O. RANSOME-KUTI 

later: Dr P. CABA-MARTIN 

1. APPOINTMENT OF A REPRESENTATIVE OF THE EXECUTIVE BOARD AT THE UNICEF/WHO 

JOINT COMMITTEE ON HEALTH POLICY 

The CHAIRMAN, noting that the previously appointed member from the Western Pacific was unable to 

attend the forthcoming meeting of the UNICEF/WHO Joint Committee on Health Policy, proposed the 

appointment of Dr Lu Rushan as member of that Committee. 

Decision: The Executive Board appointed Dr Lu Rushan as member of the UNICEF/WHO Joint 
Committee on Health Policy, to replace Dr A.R.A. Bengzon, appointed previously. 

2. IMPLEMENTATION OF RESOLUTIONS (PROGRESS REPORTS BY THE DIRECTOR-GENERAL): 

Item 8 of the Agenda 

Strengthening of the role of nursing and midwifery personnel in support of the strategy for health for all 

(Resolution WHA42.27; Document EB89/13) 

Dr VIOLAKI-PARESKEVA said that, while the contribution made to health services by the nursing 

profession was universally recognized, considerable problems still remained, especially with regard to the 

contribution nurses should be making to policy decisions at all levels; their involvement in policy-making was 

essential if the best use was to be made of available resources. It might be useful to set up a multidisciplinary 

task force with a view to implementing the recommendations contained in the resolution. She deplored the 

fact that a number of nursing posts in the Organization remained vacant, as shown by the Table following 

paragraph 65 of the report. 

Dr Caba-Martin took the Chair. 

Professor BORGONO said that relatively little progress had been made in strengthening nursing and 

midwifery in support of health-for-all strategies. Furthermore, the countries that had a fundamental role to 

play in that task had failed to take the requisite action. The nursing profession carried out a wide variety of 

complex duties, some of which were increasingly managerial in nature. In a country such as his own, nurses 

were in short supply primarily because there was no career structure and wages were low; once nurses had 

finished their training, which represented a considerable investment by the country, many left the profession. 

For that reason, not only must further training be provided, but countries would also have to have the political 

will to improve conditions and make the profession more attractive. 

Mr VARDER said that the report contained little factual information on what WHO had done at 

headquarters and regional level to implement the resolution and no concrete plans for future development. It 

would be unfortunate if that was a sign of a declining interest in, and commitment to primary health care. 

Why were fewer nurses employed by WHO in 1991 than in 1989 and why had some posts remained vacant? 

Nursing and midwifery were vital to primary health care, but attention should not be focused solely on the 

needs of a particular professional group; efforts should instead be directed to assessing the health care needs 

of a given population, after which consideration should be given to the professions and levels of the health care 

system that would best cater for those needs. The report should therefore be revised. 

Dr SAVELIEV (adviser to Dr Kosenko) said that although a large amount of work had been done on 

implementing the resolution under review, little had been achieved to date, partly because only a short time 

had elapsed since the resolution was adopted and partly because it had set very broad goals, calling for 

considerable financial investment, which many countries could not afford. His country also faced problems in 



EB89/SR/4 
page 3 

finding funds to strengthen nursing and midwifery. Another problem was that of changing the perception of 

nurses as subordinate to physicians. There was also a shortage of qualified teachers of nursing who had 

practical experience of nursing and its problems. However, his country had now decided to open its first 

faculty for higher education for nurses. He was concerned that fewer nurses than expected were filling 

management posts in the Organization, as was evident from the Table following paragraph 65 of the report. 

Mr AL-SAKKAF said that the report dealt with a very important aspect of human resources, one vital to 

making health for all a reality. In the Eastern Mediterranean, adequate numbers of nurses and midwives were 

not being recruited, which was having a negative impact on health services. If the situation were to be 

improved, an inquiry would have to be made into the reasons for the decline in the numbers in the profession 

and consideration given to ways of attracting more recruits to it. 

Dr SARR said that, in Africa, and in developing countries generally, the nursing profession was the 

cornerstone of health policy. In Senegal, 75-80% of the population lived in rural areas where nurses were 

generally the only providers of medical care, and were also responsible for promoting community involvement 

in health care. Since personnel originally trained to provide curative care were becoming involved in 

programme management, they needed further training, which was gradually being provided. In the meantime, 

nurses needed some incentive to remain in their profession despite the increasing demands made on them. 

Dr GEORGE-GUITON (alternate to Professor Girard), said that, in France, as in Africa, the nursing 

profession was the mainstay of health care. Nurses worked not only in hospitals，but also in outpatient care 

and，increasingly, in nursing care in the home. There had recently been massive demonstrations by French 

nurses against excessive work-loads and insufficient remuneration. That had led the French Government to 

institute reforms, one of which was to introduce a single course of general nursing training, instead of separate 

courses on psychiatric and general nursing, on completion of which a number of types of specialist training 

were available. 

Nurses were nowadays called on not only to provide preventive and curative care but also to undertake 

management duties and provide leadership. The profession ought therefore to be involved in decision-making 

in public health. Under recent legislation, nurses in France were now serving as advisers to decision-making 

bodies all the way from hospital level to regional and ministerial levels. 

Nurses also played a significant rôle in research and felt that that aspect of their work had been 

neglected. Recent French legislation was intended to remedy that situation. 

She agreed with earlier speakers that the number of nurses on the staff of the Organization at all levels 

should be increased. 

Dr MASON also agreed that nursing was a critical resource in any government strategy for achieving the 

goal of health for all. However, the report failed to provide adequate information on any specific action taken 

or funding provided by WHO under the resolution since its adoption. Information would have been welcome 

on what had been done to support Member States in strengthening, planning, implementing and evaluating the 

nursing and midwifery components of national health programmes, on the priorities for the years ahead and on 

the extent to which the Nursing unit, in view of its lack of staff, was working with other W H O programmes 

that had a nursing component. Such additional information should be included in the report to be submitted 

to the Health Assembly so that a proper evaluation could be made, of the implementation of the resolution 

and the necessaiy steps to be taken to strengthen nursing and midwifery support to Member States. 

Dr KOMBA-KONO said that nurses in Sierra Leone had always been called upon to perform leadership 

functions. The problem at present was that nurses were leaving the country in large numbers to work abroad, 

and were reluctant to return unless they could be assured of adequate conditions. The situation was even 

worse in the case of specialist nurses, who were much in demand elsewhere, even in the industrialized 

countries. Unless that haemorrhage of nursing staff could be stemmed by improving their conditions and 

through bilateral cooperation between the governments concerned and WHO, primary health care services 

would effectively be crippled. 

The CHAIRMAN, speaking in his personal capacity and noting with concern that nurses were rarely 

involved in decision-making, said that he was gratified to hear that the position was changing in France. There 

was a need for an in-depth analysis of the nursing profession if solutions were to be found for its current 

problems; the report had been somewhat incomplete in that respect. A major problem was the shortage of 

nurses in many countries. The status of nurses was affected by many factors that varied according to the 
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country and period concerned, and such diversity made sweeping generalizations difficult, either about the level 

of training or the nature of nursing. Nursing was regarded as a woman's profession, calling for action rather 

than thought, and accessory and subordinate to medicine. Most countries did not provide any nursing training 

at university level. Problems arose because decisions as to nursing's role in health and educational policy were 

made without any input from the profession, leading to general dissatisfaction among nurses and their 

abandonment of the profession. There were also problems in the training of nurses, which was excessively 

practical and focused too much on pathology. Nurses also took very little part in the training of other nurses; 

they found it difficult to obtain teaching posts in nursing. In many countries the functions of nurses were not 

precisely defined. They had to work unsocial hours and were poorly paid. Nurses also lacked incentives to 

improve their skills. A set of goals had to be established to upgrade the nursing profession and to enable 

nurses to participate to a greater extent in management and decision-making, and in policy-making in health 

education. Courses in nursing should also be provided by universities and the curricula tailored to fit health 

objectives and incorporate nurses in national health-for-all strategies. In addition, remuneration would have to 

be in line with regional and working conditions. Nurses’ functions needed to be defined; they should be 

represented in institutions or their representation strengthened, and their decision-making capacity increased. 

Dr BUNNI said that the position of nursing and midwifery in the Eastern Mediterranean Region was a 

matter of serious concern. Although remuneration was important it was not the only factor. In Iraq, measures 

had been taken to attract as many new nurses and midwives as possible. Training institutes and schools had 

been established, as had scholarships and fellowships, but many nurses had left the profession. The disruption 

of family life was one factor; nurses and midwives often had to work unsocial hours, so that it was difficult for 

them to play their roles as mothers. Men did not become nurses because traditional opinion in the Region 

was that women were more suited to nursing than men. A study to determine why it was so difficult to attract 

people to the profession and to retain them would be welcome. Perhaps the Executive Board could carry out 

such a study or establish a committee on the question. 

Dr MARGAN agreed with the content of the document but was uncertain as to how the position of the 

most committed of health workers could be improved. Everyone knew the magnitude of the burden borne by 

nurses and midwives, and that their work and place within health systems were not properly valued. Decisions 

of a general nature would not substantially change their position. He could only suggest that, in the operative 

part of resolution WHA42.27, an additional paragraph ought to have been inserted requesting the Director-

General to organize a round table with the same title and purpose as the resolution. That would have 

provided an opportunity for further elaboration of possible solutions and a better basis for concrete decisions. 

Ms HOLLERAN (International Council of Nurses), speaking at the invitation of the CHAIRMAN, 

pointed out that she saw nursing as an essential health service rather than as a profession that was being 

developed, and therefore stressed the need for much greater emphasis on nursing/midwifery in WHO to assist 

in the development of a strong and effective nursing component within the health services of every country. A 

comment on page 94 of document EB89/10 seemed to imply that technical assistance might no longer be 

needed in the nursing profession, but there was a great need for such assistance in many parts of the world. 

Document EB89/13 showed that in WHO's forty-fifth year, firm data were still lacking on nursing needs 

and resources in many countries, although such data were available for many of the other health professions. 

Much more needed to be done; on visits to hospital wards and community clinics in many countries, her staff 

saw many apparently underemployed physicians, while the few nurses available had unbelievably heavy patient 

loads. 

WHO's major health initiatives were still very narrow in orientation; the Director-General, soon after 

assuming his position, had called for a broader perspective to be developed, and that was beginning to happen. 

Resources were very limited and would remain so in years to come, and every aspect of WHO activities had to 

be reassessed. She asked only that that reassessment should be made fairly and broadly, with input from all 

groups and based on health care needs. How could any minister, regional director or global programme 

director control health care costs if nurses did not participate in the discussions or were not trained as 

managers? Nursing costs were a major factor in every health budget; nurse managers therefore played a vital 

role in cost-control and cost-effectiveness, yet there were still very few of them in WHO, very few nurses were 

employed in P4 positions and above, and there were no nurses at all in many major units of the Organization. 

There had been very little change since 1989; indeed, as several Board members had pointed out, the report, 

which itself was not up to date, showed that there had been an overall reduction in posts, and even more 

vacancies now existed. Since 1989, the changes in central and eastern Europe and parts of the Middle East 
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and Africa, together with the AIDS pandemic, had greatly increased the need for expert WHO nursing 

assistance at all levels, yet the additional staff required were still not in place. 

The report was perhaps a first step: it was still non-specific and outlined no plans for new initiatives or 

follow-up of work in progress. Long-term strategy was not yet clearly defined. The unanimous endorsement of 

resolution WHA42.27 showed that nursing, as an essential component of the health system, needed to be given 

er priority both by governments and in WHO. She hoped that that commitment would be reinforced by 

О through more active recruitment, promotions and adequate budget and extrabudgetary support. Many 

lives depended on it. If nurses were to continue to be responsible for the safety of large numbers of patients, 

to undertake their responsibilities in health prevention and promotion in primary health care, and to be 

effective in preventing the spread of HIV infection and in caring for those dying from AIDS and other serious 

illnesses, they needed assistance in training, up-to-date information on new diseases, treatments and drugs, and 

better training in research and management. She hoped that the Board would encourage and monitor the full 

implementation of resolution WHA42.27 through mandated reports, and that the item would be on the Health 

Assembly agenda in 1992. Her organization offered its full support to WHO in undertaking that urgently 

needed work. 

Dr HIRSCHFELD (Nursing), replying to Mr Varder and Dr Mason, explained that a fuller report would 

be given to the Health Assembly and that the nursing unit saw its role as not being limited to a specific 

profession, as Mr Varder had rightly said, but rather as one of coordinating nursing work in many areas 

supported by many units of the Organization. In the report, her unit had concentrated on specific activities 

under the nursing budget that were related, among others, to improving the management capacity of nurses 

and their ability to participate in policy matters. As many Board members had mentioned, the crucial issue 

for nurses at present was their hope of participation in making the policies which they afterwards had to carry 

out. In a recent survey of management in health services, nurses from over 80 countries had reported that 

they were left out of decision-making but left with the responsibility of carrying out the daily work. The other 

direction the report emphasized was the strengthening of the capacity of countries for strategic planning. Here 

too, nursing was part of overall human resources for health; it could not be considered apart from the role of 

the physician, the community health worker and the whole range of health care workers. In several regions 

country workshops had encouraged countries to consider where nursing and midwifery fitted into overall 

human resource development. (In one study group, the only midwife present had said that in the presence of 

the obstetrician her job was to clean the floor; in his absence she was nurse, midwife and obstetrician.) Part 

of the problem was to define the role of the nurse and the midwife in the development of human resources for 

health. 

Replying to Dr Violaki-Paraskeva, she stressed that there was a clear trend towards primary health care 

in the orientation of basic nursing education initiated and advocated by WHO. Nursing education was being 

strengthened within universities in theoretical aspects, with WHO encouraging countries not to neglect 

practical aspects of training and the relevance of education to changing health care needs. There had been 

WHO efforts to encourage and train nurses to be leaders in health care. 

One of the many issues which needed a re-evaluation was the utilization of nurses and midwives in 

primary health care. As several Board members had mentioned, nurses were the backbone of primary health 

care in many countries and in particular in rural areas. But crucial policy issues remained to be resolved, e.g. 

whether countries could afford to have nurses and midwives working in rural areas and covering primary health 

care directly or whether their role should be the supervision and management of auxiliary staff. That might 

depend on the country and the socioeconomic development of the region. 

She expressed gratitude for the Board's support for the future development of the WHO nursing 

programmes at headquarters and in the regions. 

Finally, she assured Dr Bunni and Dr Al-Sakkaf that questions of retaining nurses and of training men 

were being raised in all of the regions. The headquarters nursing unit had initiated a global study on nursing 

personnel resources. Owing to the brief time since the adoption of the resolution, there were only preliminary 

findings, which did show, however, that nursing shortage was aggravated by migration, poor working conditions 

and lack of adequate recognition. In those countries where recognition was adequate and working conditions 

had improved, more men had joined the profession and there were no difficulties in recruitment. 

The CHAIRMAN said that he assumed that the Board was prepared to take note of the report. 

It was so agreed. 
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Health promotion, public information and education for health (Resolution WHA42.44; Document EB89/14) 

Dr MASON endorsed the three main action strategies mentioned in document EB89/14: advocacy, 

empowerment and social support. Health education was a major tool in all health programmes. 

Dr SIDHOM said that health promotion, public information and education for health were not merely 

the basis of primary health care but were also an essential component of all health activities. No one could 

deny the role of individual behaviour in the promotion and preservation of health, including the individual、 

own health, but health education also had a direct effect in producing healthy behaviour. However, that 

activity had not yet been properly mastered by many health workers, whose training had mainly been in 

curative care. The importance of health education, the need for a proper mastery of communication 

techniques and for training adapted to needs meant that, in implementing resolution WHA42.44, it was 

necessary to strengthen national capacities for training and the development of services to help countries adapt 

their activities to their real needs, and to promote the exchange of practical experience and experience in 

health information and communication. That was all the more important since a number of countries had 

several features in common and might use such experience in making the most of previous investments. 

Finally, there was a need to strengthen national and regional initiatives. Indeed, the Eastern Mediterranean 

Region had undertaken to integrate health and educational messages into the school curriculum. That would 

have a double effect by educating the pupils themselves and using them to pass on those messages to their 

families. 

He stressed the importance of the basic training of health professionals and the adaptation of training 

programmes to the roles that they were called upon to play in order to use available resources more effectively 

and improve the implementation of the health-for-all strategy. 

Dr LU Rushan said that he fully endorsed the programme orientation, activities and goals defined by the 

Director-General in the area under discussion, as well as the three main action strategies. 

While everyone wished to reach the goal of better health, there were differences as to how that could 

best be achieved. Health promotion policies should be devised and health information disseminated with the 

aim of persuading the public to adopt scientifically based and effective health concepts and practices. In 

addition to the policies and strategies outlined in the report, WHO should also endeavour to combat the 

tendency to see health as dependent on the use of drugs and sophisticated medical equipment. There was now 

an ever-increasing demand for health care, in terms of both quantity and quality, leading to a growing reliance 

on expensive technology; such technology required substantial investment by governments, often leading to 

abuses and wastage. 

Health education and information should therefore stress that the key to health was a healthier 

environment and life-style, and should discourage automatic resort to drugs and high-cost technologies for even 

the most minor ailments. In addition, greater emphasis should be placed on the principle that the essence of 

health care was self-care. Only if each individual took responsibility for his own health could a healthier 

environment and life-style be attained. 

Dr KOSENKO said that he was glad to see that much had been done in the period under review, and 

that the greatest success achieved by health education had been in disease prevention and control. 

If health education was to be successful in conveying to the public the importance of healthy life-styles, it 

would need to target specific population groups. He endorsed the increasing emphasis on education on 

healthy life-styles for young people and schoolchildren so as to create a healthy society in the future. The 

particular attention that W^IO was paying to the formulation and implementation of national policies to 

promote healthy life-styles would ensure that health information received by the public was put into effect. 

Events such as World Health Day, World No-Tobacco Day and World AIDS Day, as well as the material 

produced by WHO on those occasions, had had a major impact and had been given wide coverage by the 

media. 

Part IV of the report covered all WHO's most useful activities, which he hoped would be continued and 

extended. 

In view of the importance of the subject under discussion, and of the problems dealt with by resolution 

WHA42.44, a further evaluation of progress in implementing that resolution should be made in three years’ 

time at the Forty-eighth World Health Assembly. 
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Dr VIOLAKI-PARASKEVA, referring to paragraph 8 of the report, said that, in addition to what was 

stated in that paragraph, half of the 12 million deaths annually from cardiovascular diseases could also be 

prevented. Public information and education for health could play a vital role in that connection. 

She welcomed the reference to media coverage on health in paragraph 113 of the report. The role 

played by the mass media was very important; in Greece, for example, statements made in the press or on 

television had greater credibility with the public that those in specialist publications. It was therefore vital for 

WHO to develop a good relationship with the mass media. 

As pointed out in paragraph 115，special priority should be given to education for health in schools. It 

was also important to involve parents' associations in that effort, since teaching schoolchildren, e.g., about oral 

health, would be ineffective if what those children were taught at school was not what was done at home. 

The suggestions made by Dr Kosenko were valuable ones, which should be acted upon. 

Dr GEORGE-GUITON (alternate to Professor Girard) concluded from the excellent report that public 

information and education for health was a perfect example of a horizontal programme which touched upon all 

WHO's other programmes; indeed, it was completely integrated with certain specific undertakings, such as the 

"tobacco or health" and AIDS programmes. That integration should be maintained and intensified. 

Paragraphs 31 and 119 of the report both addressed the important issue of ensuring that the information 

conveyed produced results. The approach involving pre-campaign tests to measure possible resistance, as well 

as post-campaign tests to determine short-term as well as long-term impact, was fairly recent, and needed to be 

further developed, drawing upon sociology and anthropology, as well as on communication, marketing and 

advertising techniques. 

There were three ways of bringing about changes in behaviour: the first, and simplest, was to frighten 

the public and induce a sense of guilt, but that method had proved ineffectual in practice. Another way was to 

use constant repetition, but there the boredom factor tended to intervene. The third and to her mind only 

effective way was to encourage active participation and informed individual choice, and to motivate people, 

which was not the same as merely conditioning them. WHO still had much to learn in the social science field: 

in France, for example, the national institute for health research (INSERM) had made a point of including 

social scientists in a number of recently created research units. For action to be effective, it had to include 

contributions at all levels, from health professionals, the media, the community, and individuals alike. 

Education for health also had an ethical dimension. According to sociologists, it was missing its target, in 

that it only reached those whose level of culture or social achievement would have led them to change their 

behaviour even without it. Efforts should therefore be directed towards those sectors of the population which 

did not have access to the media or to health professionals, and whose needs were the greatest. Another 

much-discussed but delicate ethical issue concerned the extent to which WHO was entitled to attempt to 

modify behaviour by intervening in intimate cultural matters which were in a sense the private property of 

individuals and peoples. 

It was also important to produce more than merely transitory impact. In France, despite enormous 

efforts to convince vulnerable groups, such as young people and drug addicts, of the need to take precautions 

against AIDS, the effect produced seemed to last only a few months. With the help of the social sciences, ways 

should be found of remedying that shortcoming. 

Dr CARTER agreed on the importance of ensuring that health education produced more than just short-

term effects, especially where the behaviour patterns of young people were concerned. In the Bahamas, an 

intensive campaign to make young people more sexually responsible had led to marked improvements, at least 

in the short-term: the difficulty lay in sustaining them. 

He would welcome access to case studies from other parts of the world as a means of determining how 

well health education programmes were working. 

Located at a mid-point between the drug producers of South America and the drug consumers of North 

America, the Bahamas tended to be used as a springboard for drug activities. The drugs life-style was often 

portrayed in a romantic light, which encouraged the poorer elements among young people to adopt it. Despite 

the difficulties, the problem had been successfully confronted, and he would be happy to furnish an interesting 

case study on how misconceptions about drug use had been corrected. 

The Bahamas was now encountering obstacles in its efforts to combat the AIDS scourge, and there too it 

would be useful to learn from other countries which of their programmes had and which had not succeeded. 

WHO could perform a most valuable service in collating relevant information and in alerting and guiding the 

health systems of countries on the issue of specific behavioral problems. 
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Dr LAVADENZ (alternate to Dr Paz Zamora) submitted that the question of how to achieve changes in 

behaviour was being approached from an excessively sectoral viewpoint. Remarking that in the Region of the 

Americas a number of parliamentarians had played an active role in enabling specific legislation to be passed 

facilitating the dissemination of health information, and that certain programmes developed in the Region in 

collaboration with groups of journalists and health education officials had been highly effective in generating 

new information, he suggested that such endeavours, which included the restriction of advertisements harmful 

to health and the promotion of a healthy life-style, could well be carried out on a more intersectoral basis. 

If legislation in itself was not to remain a dead letter, it must be properly incorporated in health policies, 

or applied strictly enough eventually to gain popular acceptance. For example, whereas in earlier years a ban 

on smoking on flights of less than two hours would have been unthinkable in some countries of his Region, it 

was now enforced by all airlines. 

Professor Ransome-Kuti resumed the Chair. 

Professor WALTON (World Federation for Medical Education), speaking at the invitation of the 

CHAIRMAN, said that WHO had, from the outset, provided great assistance to the Federation in its efforts to 

reform the training of physicians worldwide. Describing the different stages leading to the convening of the 

World Conference on Medical Education in 1988，he recalled that the main outcome of the Conference had 

been the Edinburgh Declaration, which had defined 12 principles for the reform of medical education and had 

been endorsed by the Forty-second World Health Assembly. 

One of the requirements of the Edinburgh Declaration was that the Federation should organize 

consultations between ministers of education in all the regions. A recent consultation at Abouja, Nigeria, had 

resulted in the establishment of a Task Force for Africa, to be responsible for reforming the medical education 

system throughout the continent. 

Progress was being made with the International Collaborative Programme for Reorientation of Medical 

Education, under which demonstration projects were being carried out at the global, regional, national and 

institutional levels, in close collaboration with WHO, UNICEF, UNESCO and UNDP. Much was expected of 

the follow-up World Conference to consider developments such as those raised in the Director-General's 

discussion paper (EB89/11), which was to be organized by the Federation in 1993, again in close collaboration 

with WHO. 

Dr CABA-MARTIN, underlining the significance of health promotion, public information and education 

for health in relation to the contents of WHO's plans and strategies, said that although it might seem obvious 

that education for health should form part of each individual's general preparation for life, it could not be 

effective if it was confined to the statement of global principles rather than geared to specific needs. Formal 

and informal education might both be of use, but it should be locally generated and the educator should be a 

member of the local community. An effort should be made to avoid programme objectives so broad as to be 

unattainable, which could leave the educator with a sense of disillusionment concerning the results. 

In view of the difficulty of persuading communities to give up deeply-ingrained habits prejudicial to 

health, the provision of information which would bring about a change of attitudes from within was preferable 

to the atempt to impose change from outside. 

Pointing out that there could be contradictions in the educational messages received through different 

media, he said that in "publicity" for health, care should be taken to maintain the quality of the message, which 

should be adapted to the vehicle, to the cultural level of the community for which it was intended, and to the 

age of the target population; messages should be tested initially with a small audience and contain a central 

item of interest that would focus attention. 

Whereas it was indeed important to avoid repetition in health education programmes, it was equally 

important to maintain continuity: some discredit had been laid upon health education because of 

discontinuous and ineffective programmes. Sometimes the desired results were not achieved because those 

responsible were working in isolation and not as members of a multidisciplinary team. 

The health educator required intensive additional training in, for example, sociology and psychology, 

which would enable him or her to make better use of epidemiological data and draw the appropriate 

conclusions. Above all, health education must match the circumstances, and should be adapted to the age-

group, whether children, adolescents, adults or the elderly, who all received the message in a different fashion. 

He proposed a drafting amendment to paragraph 6 of the Spanish version of document EB89/14 in 

which the word "defensa" should be replaced by the word "promocion"，which was a closer rendering of the 

English word "advocacy". 
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The CHAIRMAN observed that the solution of most health problems depended on a high level of 

education in the community, and stressed the difficulty of using health education to change deep-rooted habits 

and attitudes, even when the scientific cause of a disease was known. For example, in many parts of Africa it 

was difficult to convince people that guinea-worm came from infected drinking-water rather than the influence 

of evil spirits. The main problems involved were: lack of education; the remoteness of many areas, 

inaccessible to the media; the cost of health education campaigns; and the shortage of experienced educators. 

Whereas information on AIDS, for example, could be divulged rapidly in developed countries through the use 

of modern technology, remote communities in developing countries could only be informed through individual 

interventions on the spot - a highly expensive process. New strategies could overcome those basic difficulties. 

It was to be hoped that conferences, such as those held in several developed countries to establish new 

mechanisms for sustainable health development with a view to combating diseases related to life-style, would 

some day be held in parts of Africa and South-East Asia, and thereby encourage changes in attitudes and 

behaviour. 

Mr DHILLON (Director, Division of Health Education) observed that the views expressed confirmed 

that an enlightened public, active community involvement and hygienic living conditions were of critical 

importance in improving health; WHO would endeavour to strengthen health education, bearing in mind the 

points that had been raised. 

There was increasing agreement on the need for strategies to stimulate public interest in health, to place 

health high among national priorities and, as had been pointed out by the Chairman, to narrow the gap 

between knowledge and behaviour. 

He concurred with Dr Kosenko, Dr Violaki-Paraskeva and Dr Sidhom that health education in schools 

must be strengthened. As stated by Dr Gezairy earlier in the session, considerable efforts were being made in 

that direction. Referring to Dr George-Guiton's emphasis on health behaviour and health communication 

research, he said that attempts were being made with the Centers for Disease Control, Atlanta, and with the 

Directorate of Health Promotion in Canada to devise and test strategies for health education and promotion at 

community level. As to the effectiveness of attempting to change attitudes by instilling fear, alluded to by 

Dr George-Guiton, it would seem that positive statements achieved better results, although the issue was 

controversial. 

Regarding ways of ensuring long-term effects of health education, referred to by Dr Carter and 

Dr George-Guiton, the main challenge lay in building values and social norms which supported health. A 

strong effort should therefore be made to ensure that health habits became part of the community life-style. 

He agreed with Dr Carter on the need for case studies demonstrating how health education in certain 

areas could achieve better results, and also with the Chairman that media action was important but must be 

combined with community-based activities, especially in remote areas. The involvement of social institutions, 

political and religious bodies, community leaders and community workers was essential in ensuring a sustained 

information flow within the community. 

Consideration would be given to Dr Kosenko，s suggestion that a progress report on health promotion, 

public information and education for health might be presented every two or three years. 

Dr MONEKOSSO (Regional Director for Africa) stressed the importance of setting health education 

and information in the context of the health concerns of the community. It was in that spirit that the Regional 

Office for Africa had reissued a guide to the selection of community health activities covering a wide range of 

themes and written in simple language with a view to encouraging people to participate rather than remain 

passive receivers of health information. However, such action required literacy and some basic scientific 

knowledge in the population, which was not the case in many remote villages of the Region. The transmission 

of a health message to mobilize the local population could often be achieved through other agencies and 

associations rather than the health sector. 

The Board noted the Director-General  fs progress report on health promotion, public information and 
education for health. 

Disability prevention and rehabilitation (Document EB89/15) 

Professor JABLENSKY described disability as a pandemic afflicting developed and developing countries, 

alike; as death-delaying technology was more powerful than disability-prevention technology, the number of 

disabled in the world was increasing much faster than the number of cases prevented or treated. 
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Even before the beginning of the United Nations Decade of Disabled Persons, WHO had conducted a 

realistic and trail-blazing analysis of the problem of disability, introducing the concept of three interlinked 

components: impairment; disability proper; and handicap. Each of those components lent itself to clearly-

focused activities that could result in prevention, containment, or improvement of the quality of life. 

Disability, in its manifold forms and with its multiple causes, affected both the body and mind as well as 

the social context of those affected. It could be addressed nationally at three levels: at the level of legislation, 

policy, support for human rights, and government support for local initiatives, including self-help and mutual 

aid, with the collaboration of nongovernmental organizations; at the level of health services, with training, 

consultation and back-up to prevent disability; and at the level of the community, where there should be 

education to counteract stigma, so that the disabled could take part in community decision-making. 

The role of W H O could cover: promotion of disability prevention and advocacy of the rights of disabled 

people, in collaboration with UNICEF, ILO, UNDP and nongovernmental organizations such as Rehabilitation 

International; research to develop strategies for disability and their evaluation through WHO's collaborating 

centres; improvement of technology and methodology, including the preparation of manuals for field-workers, 

the designing of technical aids for the disabled and possibly the further improvement of the international 

classification of impairments, disabilities and handicaps developed by WHO; integration and continuity with 

primary and secondary prevention. In his view, however, disability activities in WHO tended to be dispersed 

among other programmes. Disability prevention and reduction was so important that it should be given 

greater visibility and more resources in the Ninth General Programme of Work. 

Professor BORGONO, subscribing to Professor Jablensky's comments, said that the report was 

particularly timely, coming as it did at the conclusion of the United Nations Decade of Disabled Persons, 

although it suffered from a lack of appropriate, reliable and up-to-date global, regional and country data. An 

epidemiological approach was urgently needed in analysing the problem of disability and the implications for 

rehabilitation and primary prevention. There was also a need for integrated action on all the aspects of the 

issue, involving close cooperation with other sectors, other organizations in the United Nations system and 

nongovernmental organizations. 

Although progress had certainly been made in the primary prevention of certain communicable diseases, 

and in dealing - for example - with the consequences of poliomyelitis, other forms of primary prevention, for 

instance in regard to accidents or blindness, must be given closer attention. Experience in his own country had 

shown rehabilitation within the framework of primary health care at the community level to be altogether 

feasible, given adequate training and appropriate information and education. 

Due regard must also be given to the social aspect of disability. To take but a few examples, 

employment opportunities and accessibility of recreational facilities, buildings and other public places could all 

be greatly improved if WHO were energetically to promote action by the sectors concerned. It was clear that 

there was the necessary political will at the international level, but a corresponding commitment at the national 

level was obviously of vital importance. 

In conclusion, he said that although the programme had been somewhat "low-key" for some time, there 

were now grounds for optimism that WHO could play a leadership role in what was an important area. With 

the conclusion of the United Nations Decade of Disabled Persons, the Executive Board might wish to adopt a 

resolution on the subject. 

The CHAIRMAN said that a draft resolution would be prepared by the rapporteurs for submission to 

the Board. 

Dr SIDHOM sought information on congenital disease and disability as the consequence of marriage 

between blood relations, which was quite common in a number of regions. He further asked what measures 

had been taken to address the social problems engendered by economic and industrial development and the 

breakdown of traditional family structures which had a direct influence on mental health and resulted in 

handicap in the social sense of the term. 

Dr GEORGE-GUITON (alternate to Professor Girard) endorsed the actions proposed in the report but, 

like other speakers, drew attention to the lack of facts and figures, noting that, although one such measure 

(paragraph 64) involved the establishment of an information base to monitor the effectiveness of the 

programme, there were few indicators to draw upon. One useful indictor - disability-free life expectancy - had 

emerged from the slide projection presented by the Director-General, but figures were available only for a few 

developed countries. A comprehensive description of all regions was required. She also subscribed to the 
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comments made about genetic diseases and handicaps relating to mental health, but there again, 

epidemiological descriptions and a thorough analysis and classification of their underlying causes were needed. 

Dr VIOLAKI-PARASKEVA agreed that, while the scale and enormous economic, social and 

psychological impact of disability worldwide were well established, there was scant quantitative and detailed 

information on the subject. Greater opportunities must be provided for the disabled to participate in social 

and community life, and in decision-making and training. Increased attention should be paid to enhancing 

public awareness about the prevention of accidents in the home, at the workplace and on the roads. Priority 

must be given to disability prevention through the Expanded Programme on Immunization (EPI). 

WHO must help to remove the barriers to full participation by disabled persons in active employment. 

Prevention called for a multidisciplinary approach in such areas as maternal and child health, mental health 

and family planning. Finally, she welcomed the instructive table given in paragraph 5 of the document 

concerning primary, secondary and tertiary prevention. 

Dr ROCHON (Division of Health Protection and Promotion) assured Board members that due note 

would be taken of their support of the programme and of their suggestions. Particularly welcome was the 

emphasis placed on the need for higher visibility and increased resources because, following a programme 

review on health protection and promotion, disability prevention and rehabilitation had been singled out as one 

of the five or six areas to which priority should be given in the years to come. 

In response to calls for increased international cooperation, WHO had strengthened its cooperation with 

UNICEF and UNDP in particular, and with other United Nations agencies, throu^i its special relationship 

with the international initiative IMPACT. Steps were now being taken to intensify that cooperation not only at 

the international level but, in particular, by implementing the programme at community level in close 

cooperation with the various national IMPACT foundations providing support, with a view to mobilizing local 

resources and integrating primary and tertiary prevention activities into primary health care and community 

activities. In the coming year, every effort would be made to develop supporting activities, especially research 

and the collection of epidemiological data as the next stage in developing the programme's public health base. 

Dr BUNNI said that it was very important for Member States, in cooperation with WHO, to carry out 

studies on the causes of morbidity from disability. Furthermore, although it was difficult to quantify disability 

resulting from natural disasters or wars, disability from such causes placed an often intolerable burden on 

public health systems in countries so afflicted. 

Rehabilitation services were very costly, and many countries might not be able to meet the demands of 

all the disabled if rehabilitation were solely government-funded. Financing by nongovernmental and other 

organizations should therefore be encouraged. 

The CHAIRMAN observed that the situation in regard to disability prevention and rehabilitation on the 

African continent remained particularly bleak. Despite the successes of the Expanded Programme on 

Immunization, there were reports that the price of vaccines might rise, with the result that many developing 

countries might suffer a setback in their immunization campaigns, with the return of diseases now largely 

contained. High accident rates and maternal mortality rates and onchocerciasis were but a few examples of 

causes of disability affecting the developing countries, especially Africa. A major problem was the very high 

cost of prevention, in terms of materials, vaccines and health education. WHO advocated community-based 

rehabilitation, which should be integrated into primary health care. However, it had emerged from discussions 

at the current session that primary health care was, at best, in its infancy in Africa. Another problem was that 

of providing job opportunities for disabled persons. Efforts had been made to rehabilitate people afflicted with 

blindness or deafness, but they very often failed to find suitable employment. In conclusion he said that, given 

the discouraging situation and prospects regarding disability prevention and rehabilitation in the developing 

countries, the time had perhaps come to devise new strategies appropriate to the level of development of the 

countries of the African Region. 

The DIRECTOR-GENERAL, commenting on the points raised by several Board members, said that 

WHO had been, and would continue to be, deeply involved in special relief and rehabilitation operations in 

times of natural disasters and conflict, in cooperation with other United Nations organizations. At the same 

time it was his responsibility as Director-General of WHO to raise his voice in the international political 

community to advocate disarmament, especially the abolition of weapons designed to cause human casualties. 

The proliferation of such weapons - anti-personnel devices and the like - had caused a sharp increase in the 

number of disabled victims of conflicts and had serious long-term economic and social implications, quite apart 
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from diverting resources from health care. The abolition of anti-personnel weapons could be considered one 

Responding to the Chairman's comment about the rise in the price of vaccines as one of the causes of 

the difficult situation Africa was facing, he agreed that WHO and Member States were facing an emergency 

situation for which a solution must be sought. WHO was making every effort to alleviate this newly emerging 

situation which could be the cause of more disability. 

The meeting rose at 17h45. 


