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EIGHTH MEETING 

Tuesday. 16 May 1989. at 14h40 

Chairman: Dr DAMRONG BOONYOEN (Thailand) 

1. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1990-1991 (Articles 18(f) 
and 55): item 18 of the Agenda (Documents PB/90-91 and EB83/1989/REC/1, Part II) 
(continued) 

PROGRAMME POLICY MATTERS : Item 18.2 of the Agenda (Documents PB/90-91 and 
EB83/1989/REC/1, Part II, Chapter II) (continued) 

Health system infrastructure (Appropriation Section 2; Document PB/90-91, pages 94-137) 
(continued) 

Protection and promotion of the health of specific population groups (Programme 9) 
(continued) 

Dr OPOLSKI (Poland) welcomed and supported the proposed activities programme. 
Referring to programme 9.2 (Adolescent health), he observed that young people were 
naturally much less vulnerable to disease than the very young and the very old, but were 
much more likely to indulge in hazardous behaviour leading to accidents, illness and 
injuries attributable to the use of tobacco, alcohol and drug abuse, poor eating and 
other unwelcome habits. On the other hand, the young population might be considered and 
treated as a specific target population for prophylactic undertakings in the broadest 
sense, taking account of such issues as the proper selection of priorities in the context 
of scarce resources. 

In his country, the health status of young people was, generally speaking, steadily 
improving, but if account was taken of behavioural patterns, the data were much less 
encouraging. According to the latest studies, some 60% of Polish schoolchildren had bad 
eating habits, resulting not from shortage of the right kind of food but from mistakes in 
education, misunderstandings as to what was important and false priorities. Less than 
30% of young people were involved in sport, but from 20% to 40% indulged in tobacco 
smoking and other bad habits. Among the changes that the circumstances called for were 
measures to secure the involvement of young people in the planning and realization of 
health policies； the development and implementation of strategies to promote health or 
to impel the younger generation to control or modify their behaviour； and modifications 
in health education for young people, with radical reforms in the structure and 
functioning of schools to open them up to the wider social environment. 

One important factor in promoting life-styles conducive to health was the 
organization of health care. In the planning, implementation and evaluation of a health 
promotion policy concerning young people at the urban level, the health care 
establishment should be small enough to understand the health needs and socioeconomic 
problems of the community yet large enough to allow for the development of the technical 
and managerial resources necessary for appropriate action. His delegation wished once 
again to stress the potential of district health systems. 

Mrs MANDEVU (Botswana), referring to programme 9.1 (Maternal and child health, 
including family planning), submitted that the statement in paragraph 12 that "it [was] 
generally the education, income and time of women, rather than of men, that [determined] 
the health and nutritional status of the children" was crucial to the entire programme. 
Women in Botswana were placed at the heart of the development process ； a number of 
government policy documents and developmental programmes contained specific provisions to 
facilitate the participation of women, including credit facilities for commercial and 
agricultural purposes, for which women were allowed to pay lower deposits than men, and 
the deliberate selection of women as the beneficiaries of subsidized agricultural 
programmes. 



Health care had been a major component of the accelerated rural development 
programme launched in 1982, and maternal and child health services had been the single 
largest component in the health care delivery system. The impact of that choice was 
reflected in the substantial declines in maternal, infant and child mortality observed 
during the 1970s and 1980s. 

Latest estimates showed that 92% of pregnant women in her country attended antenatal 
clinics at least once, while 111 of births were supervised by a qualified midwife or a 
doctor. Ninety-four per cent of women were familiar with modern family planning methods 
and knew where to obtain the means of contraception. At the time of the 1988 survey, 32% 
of women had been using modern family planning, and that had resulted in a fall in the 
total fertility rate from seven in the early 1980s to five in 1988. 

During the past 16 years, Botswana had endeavoured to tackle the social inequality 
faced by women and to give them access to information and quality health care. Those 
efforts were hampered, however by a deficiency of resources, particularly human 
resources. The district hospitals had been upgraded in recent years to improve 
supportive care. 

Her delegation supported the proposed budget for the programme for the next 
biennium, and agreed with the selection of areas of emphasis for the African Region. In 
order to reformulate its policy if necessary, Botswana was conducting a study, with 
partial funding from WHO, on risk factors in home and hospital deliveries. Other 
agencies such as the United Nations Population Fund (UNFPA) also supported Botswana's 
maternal and child health and family planning programme. 

The reduction in the number of African Member States requesting cooperation in WHO's 
programme might be due to support from other sources, particularly UNICEF and UNFPA. WHO 
should continue to participate through extrabudgetary funding, however, even in those 
countries which had not directly sought its cooperation. In order to indicate its 
commitment to the programme concerned, Botswana was а со-sponsor of the draft resolution 
on women's health introduced at the beginning of the discussion on the programme. 

Turning to programme 9.4 (Workers' health), she observed the proposed budget showed 
"a significant decrease at country level" in the African Region, because "fewer Member 
States [are] requesting cooperation from [this] programmeи (paragraph 29). She wished to 
stress that Botswana, for its part, set great store by workers' health. A unit had been 
established in 1981 to promote the programme, and continued support from WHO would indeed 
be appreciated. The programme was still relatively new and needed a great deal of 
support if it was to make an impact. 

Dr RODRIGUES-CABRAL (Mozambique) , referring to programme 9.1 (Maternal and child 
health, including family planning) said that safe motherhood was an issue of the greatest 
importance. The causes of the problems were wellknown, the necessary technologies and 
means of applying them were available and the area was one in which WHO could make great 
strides. He was concerned to note, however, from the table on page 173 of the proposed 
programme budget, that there was a reduction in the extrabudgetary resources for the 
programme. His delegation agreed that there was a need to increase family planning 
coverage but in a number of countries with a largely rural population, some adverse 
factors were likely to persist for a number of years. Only when there were advances in 
such areas as women's employment and the development of social security organizations to 
enable elderly couples to avoid dependence on their children could family planning 
practices be generally understood and assimilated. 

His delegation wished workers' health (programme 9.4) to be considered as a major 
priority for the coming biennium. Although its importance was recognized in the 
programme statement, it was not always perceived in national thinking or reflected in 
budgetary allocations : the issue was a very difficult one for the developing countries. 
One reason for the lack of understanding might be that the scale of the problem was in 
some cases unknown. Estimates that could be made from the few reliable statistics 
available, however, indicated that rates of mortality, morbidity and injury in the 
working population, at least in the primary production sectors, were significantly higher 
than in the population as a whole. 



Even if the pace of industrialization in third world countries was slow, the 
economic constraints imposed on those countries, involving a deceleration of technical 
and financial investment and the negative consequences of adjustment policies, made it 
likely that little attention would be paid to primary prevention in the field of workers-' 
health in the foreseeable future. A number of initiatives were called for to increase 
awareness of the problem; the Secretariat, together with national authorities in the 
developing countries, should be encouraged to carry out surveys to compare the health 
status of the working population, particularly in the primary productive sector, with the 
adult population in general, to investigate the situation during various historical 
periods and • more generally - to disclose general trends in mortality and morbidity 
rates. The findings would enable employers, trade unions and governments to appreciate 
the importance the problem was likely to assume in the developing countries in the coming 
years. In consequence, more countries would probably approach the Organization for 
increased resources for the national control programmes in the future, and special action 
would need to be taken to attract extrabudgetary resources. 

Professor BORGOÑO (Chile), referring to programme 9.1 (Maternal and child health, 
including family planning), called particular attention to the issue of maternal 
mortality. Deaths in that domain were preventable； appropriate health activities could 
achieve good results； and increased professional coverage, which in some countries, 
including his own, was provided in 98% of all births, together with special attention to 
cases involving women in high-risk categories, could lead to substantial progress. 
Assistance should be given to countries to help them to reduce their infant mortality by 
the year 2000 in accordance with the targets which had been established. 

Concerning programme 9.2 (Adolescent health) , action should be taken on the lines 
proposed by the delegate of Nigeria. Wide-ranging technical discussions had been held on 
the subject and a draft resolution was also to be submitted. 

On programme 9.3 (Human reproduction research), he stressed that coordination of 
research on adolescent health with that related to other programmes, such as that dealing 
with AIDS, was essential, and should be efficient enough to ensure that the targets were 
met. New epidemiological studies and the social aspects of abortion were two 
particularly significant issues. It was also extremely important to maintain up-to-date 
information. 

Concerning programme 9.4 (Workers‘ health), he observed that the post of head of the 
unit concerned had been vacant for a year, and urged the Director-General, in view of the 
importance of the programme, to make the necessary appointment as soon as possible so 
that the necessary coordination could be maintained with other relevant progranimes. 

Health of the elderly (programme 9.5) was assuming ever greater importance. He 
asked whether the programmes at present based in the Regional Office for Europe and the 
United States Institutes of Public Health in Bethesda were to be transferred to Geneva. 

Mrs KADANDARA (Zimbabwe) commended programme 9, the stated objective of which was 
the support for specific population groups, including women of childbearing age, 
children, young people, including adolescents, workers and the elderly, which were the 
most vulnerable groups. She welcomed the fact that the specific health needs of women 
and children were now being given major consideration in their own right rather than as a 
part of broader activities. Her delegation hoped that women would be able to discuss 
their own problems in the same way as young people had done during the recent Technical 
Discussions. Women knew their own problems and their own bodies and minds, and should be 
allowed to speak for themselves. Her delegation was concerned at the fact that 
non-professional women were not involved in some of the special programmes dealing with 
research, development and research training in human reproduction and many related 
programmes. Their involvement could help to inform expert committees on the grass-roots 
problems and needs of women. Since it was an established principle that communities 
should participate fully in primary health care activities, it might be asked why the 
community of women was not taking a full part in advising expert committees dealing with 
the problems affecting them. 



The sociological and psychological implications of human reproduction required 
greater attention and understanding than had been given to them, in the past, and women's 
true needs, particularly in developing countries, deserved more detailed concern. The 
areas of research in that regard were complex and difficult for ordinary women to 
understand. Technical activities, which could also be too scientific, needed to be 
related more to average adults, both men and women, since a better understanding would 
encourage them to participate more. Information provided in simpler forms would help to 
change attitudes. 

Her delegation welcomed the activities planned under programme 9.1 (Maternal and 
child health, including family planning). Major activities now under way in Zimbabwe 
were designed to inform men on the delicate subject of family planning so that they could 
play their full role in such planning. 

Workers‘ health (programme 9.4) constituted an important component of the general 
development and progress of any country, and her delegation welcomed the special 
attention paid to that important social category, and particularly to agricultural 
workers. Workers on commercial farms in her country were receiving health training, and 
additional help in that connection would be welcome. 

Her delegation supported the draft resolution on the health of youth. 

Mr FINN (Canada) expressed his delegation's keen interest in programme 9.2 
(Adolescent health), whose proposed activities were ambitious and would call for special 
attention by Member States. The Canadian delegation had been happy to participate in the 
Technical Discussions and commended the quality of the documents placed at the disposal 
of participants. The Discussions had been in line with WHO's action during recent years 
on various subjects of concern to adolescents and young people, whose contribution to 
health-for-all strategies was essential. 

As recognized by a WHO expert committee as long ago as 1976, it was during 
adolescence that the attitudes and behaviour influencing the health of populations were 
formed. Young people in all countries wished to realize their potential for helping to 
attain the objective of health for all. Not only did they constitute a substantial 
proportion of the population in most countries, they possessed abundant energy that could 
be placed at the service of their communities. His delegation considered that without 
losing sight of traditional health problems, more emphasis should be placed in the future 
on problems resulting from behavioural patterns, which could be tackled more effectively 
by associating with young people and obtaining their participation. Indeed, a number of 
such problems could be prevented by taking early and appropriate action with young 
people. The Technical Discussions had made it possible to open a dialogue between young 
people and those working in the health and related sectors. In Canada, that spirit of 
dialogue had led to the production of a discussion document on youth and health, prepared 
on the basis of research and of activities carried out in cooperation with many 
organizations, including the Canadian Youth Foundation; the document, which had been 
available to participants in the Technical Discussions, was hoped to mark the starting 
point of a fruitful exchange among all interested parties, particularly between the 
federal and provincial governments, and to lead to an important place being accorded to 
the health of youth in a global health strategy. Activities for improving the health of 
young people should be integrated in national general action plans, thus accelerating the 
pace of progress towards the health-for-all objective. His delegation supported the 
draft resolution on the health of youth. 

Dr LU Rushan (China) said that the topics under programme 9 such as maternal and 
child health, including family planning, workers' health and the health of the elderly 
constituted an extremely important component of the attainment of health for all by the 
year 2000, and his delegation fully approved all the proposed activities. It would 
continue to cooperate with WHO and looked forward to receiving the Organization's 
support. 

Adolescent health (programme 9.2) had become an important health issue for all 
countries and called for the mobilization of society as a whole and - more particularly -
the participation of young people themselves. His delegation was convinced that the 
Technical Discussions on the Health of Youth would have a considerable impact on the 
issue. The proposed budgetary allocation for activities in that area was • he noted -
extremely limited; extrabudgetary funds should be secured to support the programme. 



Professor BERTAN (Turkey) said that maternal and child health, including family 
planning (programme 9.1) was a priority issue in many developing countries. Her 
delegation was happy to note from the Director-General‘s introduction to the proposed 
programme budget for 1990-1991 that that topic received priority among the programmes for 
protection and promotion of the health of specific population groups. The proposed new 
programme on adolescent health (programme 9.2) was also welcomed. Child health depended 
heavily on maternal health; in fact, the two were inseparable. Infant and maternal 
mortality rates were still alarmingly high in many developing countries, and a greater 
amount of WHO support was required. 

Every child had the right to be born healthy and to enjoy a healthy development, the 
right to adequate care and protection and the right to be safeguarded against all types 
of abuse - physical, sexual and psychological. 

In mother and child health programmes in Turkey, special emphasis had been given to 
immunization, nutrition and control of diarrhoeal diseases, ARI and family planning. 
According to a recent survey, the administration rate of the third DPT dose and 
poliomyelitis immunization was approaching 80% in the age group of infants under two 
years. Control of diarrhoeal diseases had also been strengthened； and family planning 
had received special attention, with emphasis on the training of health personnel and 
provision of services. As a result of intensified efforts, the proportion of women 
currently using contraceptives had reached 77% of which 38% were users of modern methods. 

In the developing countries, child and maternal health policies should be well 
identified through research; and health planning must be designed and implemented 
accordingly. Government commitment was crucial to successful implementation of 
strategies. Beside the health sector other related sectors should be involved, and WHO 
could play a catalytic role to enhance both commitment and collaboration. Coordination 
and cooperation should be established between ministries of health, finance, and 
education, local authorities, religious institutions, mass media, nongovernmental 
organizations and other bodies as required. 

Effective programme implementation necessitated periodic monitoring, evaluation and 
revision of strategies. It might therefore be worthwhile to try to establish "national 
child and maternal advisory councils" coordinated by ministries of health and involving 
high-level policy-makers from different sectors. 

In two weeks time a conference would be held in Ankara on "Policies for Children in 
the 1990s" at which those ideas would be discussed at ministerial level, with particular 
reference to the protection of children's rights, including the right to health. 

Lastly, she noted that although there was a proposed 7.8% increase in the overall 
regular budget for maternal and child health, the allocations for the African Region, 
both in the regular budget and in extrabudgetary resources, had been decreased. It was 
gratifying that extrabudgetary funds would be available for family planning activities, 
but considering the great need in maternal and child health including those activities, 
her delegation hoped that there would be no decrease anywhere in the proposed programmes, 
especially where the African Region was concerned. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) said that the proposed programmes 
under maternal and child health, including family planning, would be of decisive 
importance in the strategy of health for all by the year 2000. In spite of the difficult 
world economic situation, and the fact that much remained to be done, there had been an 
improvement in the health status of women and children, and the health care coverage for 
mothers and children had been extended. Positive examples which deserved emulation, had 
shown how much could be done in implementing programmes and increasing effectiveness 
without increasing budget allocations, through the rational deployment of available 
resources and the application of advanced methods and technologies. 

WHO had rightly and in timely fashion drawn the attention of the world community to 
the most frequently occurring and basic impediments to progress in the area. Additional 
ex tr abudge tary inputs to such components of the programme as family planning were called 
for. He joined in supporting the valuable "safe motherhood" initiative, with its accent 
on improvements in the health and the living condition of mothers, in particular in 
developing countries. The programme measures planned for the European Region for 
1990-1991 were certainly apposite where the Soviet Union was concerned. His delegation 
believed that expert meetings should be convened to consider such important and as yet 



insufficiently explored issues as: the physical and mental development of children in 
relation to the age of the mother and birth spacing in different regions； the 
physiological and psychological development of children born after gonadotropic and 
hormone-releasing stimulation of ovulation; the state of health of children bearing 
signs of intrauterine infections； the characteristics of the psychoneurological status 
of children following perinatal diseases; children underweight at birth and suffering 
from perinatal damage to the central nervous system; children born as a result of 
articifial insemination and extrauterine conception; the effect of resuscitation 
measures immediately after birth on the subsequent physiological and psychological 
development of the child; the health status of children born after infertility 
treatments. 

With regard to the draft resolutions, in the interest of achieving consensus he 
suggested the following amendments : (1) the third preambular paragraph of the draft 
resolution on the health of youth should read "Aware of the extent of the health problems 
of youth - such as accidental injuries, nutritional imbalances, sexually transmitted 
diseases, pregnancy before biological or social maturity, the abuse of substances 
including tobacco, alcohol and other drugs, and psychosocial difficulties - and of the 
need for healthy development among young people, in both developed and developing 
countries"; (2) in the third preambular paragraph of the resolution on women's health 
the words "in many countries" should be inserted after the words "mental health of 
women"； in the fifth preambular paragraph the word "many" should be inserted before the 
word "societies"; and the first operative paragraph should begin "URGES Member States 
which have not yet done so". 

Dr HABA (Guinea) said that in his country maternal and child health, integrated in 
primary health care, was fundamental to national health policy. Activities included the 
following: antenatal consultation including supervision of pregnancy; detection and 
follow-up of at-risk pregnancies； prevention of malaria and anaemia; therapy of 
detected illnesses; and anti-tetanus vaccination; assistance at childbirth and referral 
of cases with complications from the rural areas to the most appropriate maternity 
clinics； postnatal consultations based on nutritional supervision; vaccination of 
children up to five years of age against the six target diseases of the Expanded 
Programme on Immunization; detection of the most widespread diseases； and the promotion 
of the techniques of oral rehydration. All those activities were carried out in district 
health centres by specially trained staff. To compensate for the absence of adequate 
staffing, a programme of training for traditional birth attendants was being implemented 
to care for mothers who sometimes lived 10 kilometres or more from the nearest health 
centre, often in areas where illiteracy and traditional customs prevailed. 

Traditional birth attendants would serve as village health agents； in addition to 
their main activity they could promote sound nutrition, adequate hygiene and family 
planning, according to the dictum, "the best health of the family must be achieved 
through the mother of the family", which was particularly apposite in African countries. 

In application of that principle, all the women's organizations of the country, at 
prefectorial and regional levels, included family welfare in their programmes； they thus 
constituted available pillar of the health service structure. At present, 10-20% of 
couples in urban areas and 5-10% in rural areas were enrolled in family planning 
programmes. 

In rural areas, however, the influence persisted of beliefs and customs such as 
polygamy, child marriages and other harmful habits constituting obstacles to family 
planning policy. The supply of contraceptives and condoms, the training of personnel, 
and the equipment of mother arid child health facilities were centrally administered and 
received government support, together with financing from UNFPA, distributed under the 
supervision of WHO. Infrastructures were currently being decentralized through community 
participation. 

Two influential nongovernmental organizations were active: the Guinean Association 
for Family Well-Being and Safe Motherhood, and the Family Planning Association. A number 
of foreign nongovernmental organizations were also operating in the country, but their 
concern was with other aspects of health, or with more general rural development. 

Insufficiency of material, human and financial resources were a major obstacle to 
the achievements of objectives and the monitoring and evaluation of activities within the 
established time limits. Thus bilateral cooperation and the support of international 



bodies and international financial institutions were necessary if all the activities he 
had outlined were to be implemented successfully. 

Professor MATTHEIS (Federal Republic of Germany) welcomed the Director-General‘s 
explicit statement in paragraph 23 of his Introduction to the proposed programme budget 
that WHO did not have a population control policy. Family planning, seen as a 
self-determined manner of organizing one's life, deserved every support but it should not 
be seen as an instrument for population policy. 

Information and partnership-oriented choice of methods were of prime importance in 
family planning. Research approaches should therefore not only be based on medical and 
natural sciences, but be geared to social science as well. Her delegation agreed with 
the proposal to focus on high-risk groups, for example, on women too young or too old for 
pregnancy and childbirth. 

WHO activities explicitly included artificially-induced reproduction. In recent 
years the public had become increasingly aware of the fact that medical science, together 
with various branches of research in natural science, was more and more capable of 
interfering in the genesis and development of human life. The progress of reproductive 
medicine as well as the latest methods of genetic engineering not only provided relief 
and raised hopes but also triggered fears. The development of reproductive medicine 
obviously raised fundamental, ethical and legal questions. In a report to Parliament, 
the Government of the Federal Republic of Germany had made a detailed statement on the 
problems of artificial insemination. On the whole, it had taken a critical attitude 
towards modern methods of reproductive medicine, and stress was laid rather on 
determining the causes of unwanted childlessness than on the further development of 
medical and technological aids to reproduction. WHO's measures were, however, being 
supported within those roughly defined limits and the Federal Republic was willing to 
cooperate closely with the Organization in that field. 

Professor MANCIAUX (France) welcomed the modest increase in the regular budget 
provision for maternal and child health but expressed disquiet over the very marked 
decrease in other budgetary provisions for 1990-1991. He hoped that the decrease would 
be compensated by resources from other United Nations bodies, in particular from UNFPA. 

His delegation welcomed the importance attached to the combat against maternal 
mortality, in which his own country was cooperating with WHO, UNICEF and the World Bank. 
Such emphasis was only just, since many national and international programmes on maternal 
and child health had emphasized child health while somewhat neglecting maternal aspects. 

France had organized a seminar in Niger, involving the National Institute of Health 
and Medical Research (INSERM) and the International Children's Centre (ICC), on the 
identification of problems, data collection arid staff training programmes, professional 
or otherwise. Many African countries had subsequently committed themselves to specific 
projects in cooperation with ICC and INSERM in actual projects. Attention also had to be 
paid to the implications of AIDS for mothers and children, an agonizing problem, 
especially in Africa where budgets were still too small in comparison with those of other 
regions. He recalled that an international conference on that subject convened by WHO 
and France would be held in Paris at the end of November 1989. 

With regard to adolescent health, his delegation echoed the statement of the 
Nigerian delegate who had chaired the Technical Discussions, and joined with Canada and 
other countries in congratulations on the excellent preparation and perfect running of 
those Discussions, which had provided the occasion for a very rich exchange of views 
between the young people of many countries and representatives of WHO, and had proved 
that young people had a capital role to play in health for all. His delegation hoped 
that the programme would continue to develop along the lines suggested and would adopt 
the draft resolution to that end; it would be a serious matter indeed if the hopes 
aroused by the activity and the contacts established were only a brilliant success that 
had no future. 

His delegation noted that the title of the programme was still "Adolescent health" 
whereas - largely under the influence of WHO - the problems of adolescents and young 
adults were more and more being considered concurrently, and rightly so, since they had 
many things in common. He therefore proposed that the title of the programme be 
modified; that its objectives be expanded; and that consequently the budget allocation 
be substantially increased. 



Workers' health vas also an important issue: although it was a huge subject in the 
developing countries and required commensurate efforts, the situation was far from 
idyllic in many developed countries as well. There was a dearth of knowledge and 
therefore of the capacity to control all the risks tied to professional exposure in the 
modern world, in particular the genetic risks for women of childbearing age, which formed 
a link with human reproduction research (programme 9.3). 

Unemployment remained a cause of great concern in many countries, with harmful 
consequences on health, in particular mental health. The multiplication of temporary 
jobs made it more difficult to keep a watch on the health of the workers concerned, who 
were mainly young people with few qualifications. WHO had a specific role to play in 
that field, together, of course, with ILO. His delegation approved the proposed 
programme and hoped that it would contribute to better health protection of workers in 
developing and developed countries alike, whether they were employed in agriculture, 
industry or the service sector. 

Dr ABDUR RAHMAN (Bangladesh) said that the universally accepted goal of health for 
all by the year 2000, which would permit all people to lead socially and economically 
productive lives, could not be reached unless priority was accorded to the health needs 
of women, children and elderly people, particularly in the developing countries. The 
health and well-being of women was the key to the health of families and of future 
generations. In many societies, women suffered from social hardships : their multiple 
roles as worker, wife, mother, member of the family and community, all compounded by 
their inferior social status, had a profound effect on their reproductive health. 
Moreover, women's health was not merely a medical issue in the strict sense of the term, 
but involved various other factors such as nutrition, availability of clean water, 
healthy environment, sanitation and gainful employment. Sexually transmitted diseases 
were on the increase worldwide, and their repercussion on women's health was serious, 
causing pelvic infection, infertility, ectopic pregnancy and AIDS. 

In many developing countries, maternal and child health had a low priority. In some 
countries, concern existed on paper but was not reflected in reality. In Bangladesh, 
more than three-quarters of all pregnant mothers were delivered under unhygienic 
conditions by untrained childbirth attendants, relatives or kindly neighbours. There was 
no doubt that perinatal and internatal events were not only responsible for the 
unacceptably high rate of neonatal mortality, but affected the quality of life of the 
neonate and were a major source of handicap in child and adult life. There was no hope 
of preventing that situation without maternal care; untreated complications of pregnancy 
could cause a lifetime of misery and untold damage to a woman's reproductive health. 

Still less attention was given in the developing countries to the mental health of 
women, which was assailed by social evils such as physical abuse, sexual harassment and 
rape, not infrequently leading to suicide. There was no doubt that fertility control 
could significantly improve women's and children's health, especially in developing 
countries like Bangladesh, where complications during pregnancy accounted for more than 
one-third of all deaths in the reproductive age group. 

His delegation therefore urged WHO to request Member countries to offer: mother and 
child health care services on the doorstep; improved nutrition for mothers and children, 
using locally available materials； home deliveries conducted by trained people with 
encouragement of early breast-feeding and emphasis on and teaching of infant care； 
family planning advice and distribution of safe contraceptives. 

Emotional and moral support could be provided by non-physicians, such as nurses and 
paramedics, on the basis of personal contact. 

With regard to the health of the elderly, he pointed out that diabetes in elderly 
people accounted for a large number of cardiovascular accidents, as well as blindness, 
neurological complications and cases of kidney failure. Bangladesh had developed 
integrated diabetes programmes as a part of primary health care coverage, and had gained 
some success in the prevention of undesirable complications. He would consequently urge 
WHO to promote its diabetes programme within the context of primary health care. 

Miss DENNEHY (United Kingdom of Great Britain and Northern Ireland), referring to 
programme 9.1 (Maternal and child health, including family planning), said that her 
delegation wished more emphasis to be placed on the need for teaching and educating 
professional carers, including traditional birth attendants. There was a need for some 



indication of possible action by WHO at all levels to improve the situation as illegal 
abortion (the cause of 25%-30% of maternal deaths in many countries) was concerned; and 
she supported the comments by the delegate of Chile in that respect. Her delegation felt 
that too much stress had been laid in the proposed programme budget on the technical, and 
too little oil the human, aspects of maternal and child health: for example, there was no 
mention of the need for awareness of the importance of spacing of children in family 
planning. Her delegation endorsed the draft resolution on women's health and would 
merely propose a minor amendment to the wording of the last preambular paragraph, which 
would read as follows : "Recognizing that although the burden of childbearing and child 
care falls on women, societies have all too often failed to provide them with adequate 
technical and social support, and have yet to make a commitment to safe motherhood". 

Referring to programme 9.2 (Adolescent health), she said her delegation was pleased 
to со-sponsor the draft resolution on the health of youth, concurred with the comments by 
the delegate of Canada and agreed with the amendments proposed by the delegate of the 
USSR. 

Dr SCHAMBRA (United States of America), referring to programme 9.1 (Maternal and 
child health, including family planning), recalled that on several occasions the 
Executive Board had expressed concern regarding increasing demographic pressures, 
especially in developing countries. His delegation also noted the deleterious effect of 
inadequate child-spacing on the reduction of levels of infant mortality, and would 
request the Secretariat to report on its plans to enhance the child-spacing components of 
the maternal and child health programme for the 1990-1991 biennium. 

Turning to programme 9.5 (Health of the elderly) , he recalled that the international 
research programme on aging, which was the research component of WHO's global programme 
for health of the elderly, had been established in 1987 pursuant to resolution WHA40.29. 
In June 1987, a Memorandum of Understanding had been signed between WHO and the United 
States National Institute on Aging, whereby the research programme would be hosted by the 
campus of the National Institute of Health, Be the s da, Maryland. The Memorandum of 
Understanding covered a period of four years until June 1991. 

During the first 16 months of operation, the international research programme had 
made substantial progress, as reflected in the agenda for the four priority areas 
recommended by the WHO Advisory Committee on Health Research. That agenda, prepared 
during ad hoc scientific consultations, contained ongoing commitments and plans, 
including the tentative selection of participating countries on a worldwide, 
geographically varied basis, and the committed collaboration of a large number of 
scientists around the world. The programme's scientific advisory committee had met in 
Ottawa, Canada, in September 1988, and endorsed the agenda. 

That research component of the global programme for health of the elderly would 
certainly provide stimulus for the formulation of national policies and programmes for 
the elderly, particularly in developing countries where the demographic impact would be 
especially felt in the coming decades. Cross -national research had proved to be a 
powerful method of collecting and disseminating knowledge that could lead to disease 
prevention strategies, as well as medical and social intervent ions and policy planning. 

The decision to locate the research programme at the National Institute on Aging had 
been designed to bring the scientific expertise of the Institute to bear on the 
scientific projects recommended by the WHO Advisory Committee on Health Research. His 
delegation strongly believed that the progress made so far indicated that the arrangement 
had been highly successful. 

Dr KOKENY (Hungary) said that human reproduction research (programme 9.3) 
constituted one of WHO'S essential activities. There was general agreement on the 
objectives of the Special Programme of Research, Development and Research Training in 
Human Reproduction. Great importance was attached to the promotion and support of 
research aimed at the development of safe and effective methods of fertility regulation. 
Emphasis should be placed on the identification and elimination of obstacles to 
reproductive research and development, as reflected in certain observations in 
paragraph 5 of the programme statement in document PB/90-91. "Research in the technology 
of fertility regulation remains a high priority for the [Special] Programme because of 
[•"] the increasing trend, on the part of private industry, to withdraw 



from research and development in that field for reasons of cost and profit, litigation, 
and political climate". One example of that was the campaign against the research and 
development of anti-progesterones the previous year, which had caused the withdrawal of 
the pharmaceutical industry from that area. 

Situations of that kind increased the tasks of the Programme. On the one hand, WHO 
was called upon to express its judicious expert opinion as a counterbalance against 
extremist views, while on the other hand, as an organization which transcended private 
interests, it had a duty to fill in such gaps in research, in order to promote the health 
of mankind and primarily that of the populations of developing countries. Such 
activities might in certain cases lead to unexpected extra expense and the resources of 
the programme should be increased. That was reflected in paragraph 10 of the programme 
statement: "The Organization's acknowledged neutrality and objectivity gives the 
Programme a distinct comparative advantage, placing it in a unique position to make 
independent assessments of new and existing technology and to provide impartial advice to 
Member States". For its part, Hungary acknowledged the significance and high standard of 
the Special Programme and hoped that all the targets for 1995 would be attained, 
it would provide all possible assistance in that connection. 

Dr GREEN (Israel) expressed his country's support for the activities proposed in 
programme 9. Concerning programme 9.1 (Maternal and child health, including family 
planning), he said that Israel had over 800 health clinics to deal with problems of 
nutrition, immunization, antenatal and postnatal care. As regards workers' health 
(programme 9.4) three occupational health institutes in Israel were devoted to research 
on workers' health in areas of safety, toxicology, cardiovascular disease and 
psycho-physiology. The development of epidemiological surveillance was encouraged in 
order to obtain the data required for identifying risk factors and for the design and 
evaluation of intervention programmes. 

His country also supported health promotion programmes in the workplace, covering 
issues such as reducing smoking, improving nutrition and screening for and management of 
hypertension. 

Dr HU Ching Li (Assistant Director-General) welcomed the comments and suggestions by 
delegates concerning programme 9. Under programme 9.1 (Maternal and child health, 
including family planning), WHO had been collaborating closely with many other 
organizations such as UNFPA and UNICEF, the World Bank and many nongovernmental 
organizations. Speakers had noted that the extrabudgetary resources for 1990-1991 shown 
in the table on page 173 of the proposed programme budget seemed to show a decrease in 
comparison with the figures for the previous biennium. That was not in fact the case, as 
further extrabudgetary resources were expected, the budget cycle of WHO not being the 
same as that of many other United Nations agencies. In recent years UNFPA had 
contributed funds to cover the family planning programme and a sum of approximately 
53 million dollars, corresponding to that provided in the previous biennium, was 
expected. Much support had been received from the World Bank and other donor agencies 
for the safe motherhood project. Regarding the strengthening of child-spacing 
activities, WHO had already initiated additional activities both at technical and 
advocacy levels : at technical level, guidelines and training materials were being 
prepared and at advocacy level, pamphlets, brochures, exhibitions and videos had been 
produced. Such activities were coordinated by a joint working group with many other 
agencies. With regard to the reference by the delegate of the USSR concerning the 
long-term consequences on the growth and development of children, of women's perinatal 
problems, he said that a study on those issues was already under way and a WHO 
collaborating centre had been identified to assist Member States in the design and 
implementation of such studies. The delegates of the United Kingdom and Chile had evoked 
the problem of illegal abortion. He confirmed that WHO expected to start work on 
guidelines to assess the health and health service impact of illegal abortion. 

With regard to programme 9.2 (Adolescent health) he said that considerable support 
had already been expressed for this new programme, as reflected in the technical 
discussions. Limited funds were available but extrabudgetary funds were expected to be 
raised. With reference to programme 9.4 (Workers' health), he noted the support that had 
been expressed for the programme and emphasized its links with other programmes and 



collaboration in this field with ILO. The budget for the programme was small but an 
effort had been made to assist Member States through collaborating centres, with a view 
to strengthening occupational health services. 

Regarding programme 9.5 (Health of the elderly) he recalled that that programme had. 
been transferred to headquarters from the Regional Office for Europe since April 1989, in 
view of the global interest it had aroused. Coordination with other programmes such as 
those concerning maternal and child health, diabetes, blindness or rehabilitation, was 
satisfactory. WHO acknowledged with gratitude the support that had been provided by the 
United States of America in hosting the research component of the programme in its 
National Institute of Health. 

Dr BARZELATTO (Special Programme of Research, Development and Research Training in 
Human Reproduction) welcomed the support expressed by several delegates for the 
activities of the Special Programme. 

WHO shared the concern expressed by three delegates with regard to the health 
aspects and implications of abortion. For that reason, three of the eight task forces 
responsible for the research component of the Special Programme dealt with different 
aspects of that problem. He added that the recent research efforts on the 
epidemiological and social aspects of abortion were being carried out in close 
collaboration with a nongovernmental organization - the Population Council - that had 
recently launched a project in that area. 

The Special Programme reflected the views of the representative of Zimbabwe and 
steps were being taken to improve the participation of women and particularly of women 
representing the public rather than the medical profession. Giving examples, he said 
that during the last five years the percentage of women in the professional staff and on 
the different committees of the programme had been increasing. The Review Group, which 
made an ethical review of all projects, included a woman professor of bio-ethics and a 
second female candidate was under consideration for appointment. Non-professional women 
had been prominently represented in several important meetings : for example, the 1987 
meeting on safety regulations for contraceptive steroids, the 1988 meeting on research 
needs in reproductive health in developing countries； the 1988 Bangkok meeting on ethics 
and human values in family planning, at which 50% of the participants had been women, 
including representatives of feminist and consumer groups. Representatives of such 
groups had also been invited to the forthcoming meeting on safety regulations for vaccine 
development. 

The DEPUTY DIRECTOR-GENERAL added a number of clarifications concerning the 
statement by the delegates of Chile and the United States of America on the research 
component of the health of the elderly programme at the National Institute on Aging, 
Bethesda, which was in its initial phase of preparation and maturation. The importance 
of the research component and the programme as a whole was obvious and he expressed 
gratitude to the United States for its contribution. The Memorandum of Understanding had 
been signed on 16 June 1987 and the letter to launch the research component of the 
programme on aging and to convene the meeting of interested parties had been signed on 
15 July 1988. The whole initial phase had been carried out within the framework of the 
Memorandum of Understanding which should shortly be reviewed. The scientific content, 
and collaboration not only with the national Institute on Aging but also with other 
centres, would be strengthened, but it was possible that the modalities of that 
collaboration might be readjusted and brought into line with WHO'S organizational 
methods. The Memorandum of Understanding of June 1987 referred to a "special programme 
on research on aging" and, as had rightly been noted, that constituted an integral part 
of the global programme on aging, which was being transferred to headquarters. 

Protection and promotion of mental health (Programme 10) (Documents PB/90-91, 
pages 195-210; EB83/1989/REC/1, Part I, resolution EB83.R10; and A42/8). 

Dr NTABA (representative of the Executive Board), introducing the programme, said 
that the Board had noted that work on behavioural aspects of drug abuse and its 
prevention, and treatment of dependants would continue to be carried out under programme 
10. The Board recognized that the health sector could not work alone in attempting to 



control drug abuse, and therefore recommended a multisectoral approach, for example 
through the establishment of coordinating committees at country level. 

The Board had noted the addition of a professional post to strengthen programme 10.2 
(Prevention and control of alcohol and drug abuse) and, in resolution EB83.RIO, 
recommended to the Health Assembly a resolution on prevention and control of drug and 
alcohol abuse. The incidence of psychological disorders among the urban poor was 
increasing as a result of spreading urbanization and the Board urged that greater 
attention be paid to those issues. 

Dr BAIL (Australia), referring to programme 10.3 (Prevention and treatment of mental 
and neurological disorders) said that the Australian Government, together with the state 
governments, had recently taken a number of steps to focus on mental disorders in the 
community. A working party was currently preparing a public discussion paper on the 
provision of mental health services on the basis of a nationwide mental health policy. 

A government report, released a few weeks previously, identified serious and 
disproportionate mental health problems among women in Australia. The report showed that 
twice as many women as men in the country suffered from depression; that women in 
Australia were more likely to experience eating disorders such as anorexia nervosa and 
bulimia, and to overuse tranquillizers. During the two weeks covered by the present 
Health Assembly, nearly 14 000 Australian women would report mental health problems, 
giving a total of 360 000 such incidents per year. Mental health was consequently a high 
priority under national women's health policy. His delegation considered that WHO and 
its members should review current health services, and the mental health problems 
experienced by women in particular, without delay. 

Dr CHAUDARY (Pakistan) said recent years had seen much activity in the mental health 
field in Pakistan, with increasing numbers of mental health workers both in primary 
health care and at secondary and tertiary levels. There had been a significant increase 
in epidemiological studies and in developing new models for providing mental health 
services in the community. For example, in one study, primary school teachers had 
received professional training in the identification of psychiatric problems in children 
at school. The programme had been well received by teachers and members of the community 
alike, and was to be included in the curriculum for village level and community health 
workers. Similarly, an ongoing programme of training in the health management of 
psychiatric units had been launched to provide much-needed manpower in that area. In 
recent years, all medical colleges had set up departments of psychiatry; undergraduate 
teaching and examination in psychiatry had become compulsory, thus giving mental health 
the status and prestige necessary to promote preventive activities at public health 
centres. There had also been a significant development in information and education, 
with regular radio and television programmes on all aspects of mental health, especially 
those concerned with myth and magic. Although mental illness was receiving more 
attention, there was still a long way to go in order to ensure equal access to health 
care ； much also remained to be done to incorporate socially sensitive and technically 
effective care for the mentally ill in the services provided by public health centres. 

Finally, nations should be urged to adopt realistic mental health legislation 
commensurate with present knowledge arid practice in psychiatry. The advent of 
psychotropic medicines and various other therapies had completely changed the treatment 
of psychiatric patients. The provision of good laws was not only a fundamental human 
right but would also assist in modernizing mental health programmes. 

Professor MULLER (Netherlands) said with regard to programme 10.3 (Prevention and 
control of drug abuse) that his delegation endorsed the draft resolution contained in 
resolution EB83.R10. 

Turning to programme 10.3 (Prevention and control of mental and neurological 
disorders), he welcomed the Director-General‘s report, in particular its emphasis on the 
role of prevention. That accorded with the proposals on the prevention of mental and 
psychosocial disorders made by the Netherlands Secretary of State for Health in the 
recent draft health-target document mentioned in his address to the plenary. His 
delegation fully supported the proposed programme. 



Dr FIACHE (World Federation of Mental Health) , speaking at the invitation of the 
CHAIRMAN, said that the Federation, one of the few organizations active in the field of 
mental health, counted among its members mental health professionals, other persons with 
an interest in the field, and former patients, all coming from about 100 national, 
regional and international associations representing over 70 countries. The Federation 
considered the prevention of mental and psychosocial disorders a priority and was 
cooperating actively in that area with WHO. The Director-General and his staff were to 
be congratulated on managing to produce a plan of action and conduct a basic prevention 
programme on a very tight budget. Given the immense scale of mental problems throughout 
the world, however, the funds available were far from adequate. That was a particularly 
deplorable situation in view of the fact that well-tried means of prevention were 
available. With greater resources at its disposal, the Organization could help 
significantly to alleviate the suffering of those afflicted with mental disorders and 
reduce the large financial loss caused by such illness. He appealed to all, and 
particularly to donor countries, to give not only moral but also material support to the 
programme. The Federation, in concert the other nongovernmental organizations with 
similar interests, and like it associated with various aspects of the work of the 
Division of Mental Health, would make every effort to promote that goal. 

Dr VASSILEVSKY (Bulgaria) said that under programme 10.3 (Prevention and treatment 
of neurological disorders) WHO was playing a significant part in coordinating and 
conducting research on the prevention of mental, neurological and pyschosocial disorders 
and in developing and disseminating associated equipment and training programmes. Work 
so far had concentrated on acquiring knowledge and experience in prevention. It was 
generally recognized that a high level of information and technology was available； the 
problem was to integrate it into general health care delivery services where it could be 
used to provide primary and secondary prevention such as, for example, in the case of 
genetic factors predisposing to mental disorder. The same could be said of the 
prevention of psychosocial disorders； many specialized psycho-therapeutic techniques 
were available to improve communication between doctor and patientbut they were little 
used in general health care delivery because of the lack of training programmes for 
medical practitioners. WHO could provide a valuable assistance in coordinating efforts 
by individual countries to overcome organizational and administrative obstacles to the 
introduction of available techniques in the field. The most practical approach would -
he submitted - be to study and disseminate the experience gained in countries and 
collaborating centres, thereby facilitating contacts between all parties in the quest for 
solutions to the problem, which was common to most countries. 

Since 1985, the WHO collaborating centre on protection of mental health in Sofia had 
been working on the treatment of psychosocial disorders. In 1989 an international 
meeting would be held on the subject. 

His delegation supported all the activities proposed under programme 10. 

Mrs MATANDA (Zambia) commended the Director-General on the progress made under 
programme 10 to protect and promote mental health. In Zambia, negative cultural 
practices had a significant impact on mental health. Despite the obvious need for it, 
not enough mental health manpower was being trained. As a result, there had been 
setbacks in developing mental health policies and preventive and curative services. 
Unfortunately, the scarcity of such a vital human resource encouraged poaching of 
personnel among neighbouring counties. Furthermore, delays in updating legislation 
governing the provision of mental health services were linked to the shortage of 
specialists to collaborate with officials in relevant governmental agencies. The 
shortage or lack of transport had delayed supervision and the provision to support mental 
health workers serving at the periphery. Limitations in the financing of mental health 
services, and the shortage of psychotropic drugs, had compounded a difficult situation. 

She praised WHO for its foresight in setting up the African Mental Action Group -, 
which had provided a forum for discussion. However, further development of communication 
among countries and between regions with similar problems was still called for. She 
noted with satisfaction the appointment of a specialist at regional level, which should 
pave the way for increased collaboration between the Regional Office and Member States. 
She called on WHO to assist Zambia in working out ways to make mental health as 



attractive as other disciplines to young physicians. She also urged the Organization to 
offer additional logistical support and fellowships, and to develop practical indicators 
to measure the impact on the mental status of people in Zambia of the strategies thus far 
developed. She looked forward to increased activity in the field of mental health care 
and urged the Director-General to seek extrabudgetary resources for the programme. 

Mr SAITO (Japan) said it was some years since it had been pointed out that drug 
abuse was no longer a problem confined to industrialized countries but was rapidly 
becoming one of the most serious concerns of all WHO Member States. Drug abuse was an 
especially serious and urgent problem since it harmed not only the health of the 
individual concerned but also affected the family, community and, in the last analysis, 
the nation. The issue was thus a very important one for the attainment of health for 
all, especially from the point of view of health in a social context. Because the 
subject was so important and because of its international character, Japan was running a 
comprehensive training programme on drug abuse issues for officials of Asian countries, 
with substantial support from the Regional Office for the Western Pacific. It was hoped 
that programme would constitute a major element in the fight against drug abuse. 

He joined the delegate of Netherlands in endorsing the draft resolution contained in 
resolution EB83.R10. 

Although alcohol abuse shared some of its concerns with drug abuse and further 
efforts were obviously needed, the approach, treatment and countermeasures called for by 
the two issues were somewhat different. In particular, drug abuse, and especially the 
abuse of illicit narcotic drugs, was regarded as a criminal offence in many countries 
whereas the consumption of alcohol was to some extent socially accepted. It would 
therefore perhaps be appropriate to treat the two issues separately in WHO programmes. 

Dr ESKOIA (Finland) said that there was no doubt that mental, neurological and 
psychosocial disorders constituted a major public health issue, and that the disabilities 
associated with such disorders were of extreme and widespread concern. The problems 
resulting from those disorders were expected to grow as a result of a variety of factors 
including increased life expectancy, increasing numbers of the elderly, and rapidly 
changing social structures and urbanization. Although the gravity of the situation was 
recognized, remedial action did not appear to rank high in national priorities. The 
stigma attached to mental, neurological and psychosocial disorders not only discouraged 
mental patients and their families from approaching health services； it also appeared to 
inhibit the according of priority to such disorders in national policy. It should be 
stressed, however, that if the need for support was not voiced, help could neither be 
provided nor developed. That situation which was reflected in declining or stationary 
programme allocations, also had an adverse effect in developed countries as regards the 
promotion of mental health policies. Developing countries should make a careful 
examination of their priorities, consider making mental health one of them, and voice 
their need for assistance through WHO and through bilateral negotiations. 

Primary health care was the only acceptable and adjustable way of meeting the health 
needs of populations within the strict economic constraints on health care services in 
many developing countries. The developed countries, which for too long had developed 
their mental health services as a highly specialized sector, should serve as a warning. 
Training programmes for primary health workers should be adjusted to enable them to meet 
the mental health problems of the population. 

During the past decade, mental health consumer movements had arisen in many 
countries in order to promote changes in mental health policies. That was a welcome 
development and should be incorporated in WHO policy to strengthen a broadly based 
approach to mental health. 

Two recent developments in Finland might be of interest and benefit to other 
countries. In the early 1980s a successful countrywide project had been launched to 
reduce the number of chronic schizophrenia patients in hospitals by 50% and to avoid the 
hospitalization of new patients. A document on the experience was available in English. 
The second project concerned research and prevention on suicide, involving a 
multidimensional investigation of every case of suicide recorded during a single year. A 
preventive programme would be developed on the basis of the information gathered, now 
that the research component of the project" had been completed. 



His delegation endorsed the proposed budget for the programme although it considered 
that mental health required more support and ought to be strengthened 

Dr SAVEL'EV (Union of Soviet Socialist Republics), referring to the prevention of 
mental, neurological and psychosocial disorders (programme 10.3), said that mental 
disorders were becoming more acute in all Member- States for reasons that were generally 
well recognized. The time had therefore come to concentrate on practical action. 
Programme 10.3 was a more practical and goal-oriented programme than the others in the 
section. The work done in previous years was well-described in the programme statement 
and the principal results achieved at regional, interregional and global levels were 
briefly reviewed. There was a clear tendency to adopt a multidisciplinary approach and 
broad regional and national programmes. He was pleased to note a growing understanding 
in all countries of the need for timely action on mental disorders, especially as the 
means of prevention and treatment were available. He also welcomed the work WHO had done 
on the early detection of alcohol abuse and the production of clinical handbooks on the 
diagnosis and classification of mental, neurological and psychosocial disorders for the 
purpose of mass-screening for early detection. The report by the Director-General 
(A42/8) provided a very objective account of the mental health situation in all parts of 
the world and proposed practical measures, based on experience gained in many countries, 
for developing strategies to deal with the prevention of mental disorders at primary, 
secondary and tertiary health care levels. Development of the mental health programme 
could also assist in overcoming the increasing tendency to dehumanize medicine and 
society as a whole. The timely solution of such problems was vital for the physical, 
social and moral well-being of all age-groups. Genetic research, especially at the 
molecular level, on endogenic disorders was also very important and promising. 
Participation in such a programme by 15 WHO collaborating centres had begun in 1989. His 
delegation supported the draft resolution contained in resolution EB83.RIO. 

Mrs KADANDARA (Zimbabwe), referring to programmes 10.2 (Prevention and control of 
alcohol and drug abuse) and 10.3 (Prevention and treatment of mental and neurological 
disorders), said that problems related to alcohol consumption and drug abuse continued to 
be a source of concern. The proposed decrease in the regular budget allocation for that 
item was also disquieting. The decrease in regional and intercountry activities in 
Africa was linked to the shortage or absence of expertise； relatively few doctors or 
nurses were trained in that area. She appealed to the Organization to give further 
consideration to the matter and help strengthen activities that would promote 
understanding of problems related to mental and neurological disorders, alcohol and drug 
abuse. An absence of activities in any important area should not automatically lead to 
budgetary reduction but should be investigated by the Secretariat in order to ascertain 
whether problems were in fact decreasing or whether they were on the increase but the 
Member country concerned lacked the expertise to address them. Her Government was 
concerned about the protection and promotion of mental health and needed help in training 
more doctors in psychiatry and in providing more scholarships to train more nurse tutors 
and strengthen the management skills of those working in the mental health sectors. 
Zimbabwe had submitted proposals to the Organization, aimed at reviewing mental health 
legislation, which it hoped would be favourably considered. A number of intersectoral 
committees were already addressing various areas of mental health and the dissemination 
of information to communities but such work needed more help. 

In conclusion, she supported the draft resolution contained in EB83.RIO. 

Dr COSKUN (Turkey) was gratified to note that, in accordance with resolution 
WHA39.25, all regions had discussed in detail the prevention of mental, neurological and 
psychological disorders. The importance given to the subject was clear from document 
A42/8. As stated in paragraph 30 of that report, there was still an important need to 
strengthen WHO collaboration with countries. His delegation fully agreed with subsequent 
statements concerning the formulation of national mental health and policy programmes in 
harmony with national health and development plans. In Turkey, there had been real 
progress in the preparation of a national mental health programme, which was being 
carried out in close collaboration with the Regional Office for Europe and headquarters, 
and every effort was being made to situate the programme within the country's overall 



health and development plan. Also in Turkey, mental health programme development 
activities were considered under primary health concepts, with the Department of Mental 
Health being attached to the General Directorate of Primary Health Care at the Ministry 
of Health. 

As some delegates had said, while the importance given to primary health care was 
appreciated, activities to integrate special programmes into it needed to be improved. 
Concrete plans of action were required in many areas. The report contained in document 
A42/8 provided a very good example of how a programme could be integrated into primary 
health care. Many concrete examples of steps being and to be implemented were given in 
paragraphs 35-40 of the report. 

Referring to the table in programme 10.1 (Psychosocial and behavioural factors in 
the promotion of health and human development) he drew attention to the 27.36% decrease 
and asked whether the last sentences of paragraphs 23 and 26 were related to that 
percentage. If they were, it must mean that some planned activities were in danger of 
not being implemented. If they were not, the situation was even worse； it must mean 
that besides the decrease in the amount of funds allocated to regions, there was a risk 
of not being able to implement other programmes. In his view, mental programmes should 
receive all possible backing, including financial support. 

Referring to paragraph 48 of document A42/8 on the development of materials and 
technical guidance on the application of preventive measures, he drew attention to the 
fact that, in training, audiovisual materials such as video tapes had taken on 
considerable importance and in terms of cost effectiveness could hardly be considered to 
be more expensive than written materials, at least for some countries. It would 
therefore be worthwhile to consider producing more training material in such forms as 
video tapes, which might enable people from different countries to exchange clear and 
effective information. 

His delegation fully supported the draft resolution contained in resolution 
EB83.RIO, which encompassed many important issues. In order to emphasize the 
complementary approach, he suggested that the words "in conjunction with other mental 
health programme activities" be inserted after "promotion," in operative paragraph 1. 

In conclusion, he stated that Turkey was determined to place emphasis on its 
national mental health programme, strongly endorsed the WHO mental health policy and 
hoped to play a more active role in implementation at regional and interregional level. 

Professor KALLINGS (Sweden) welcomed the increased attention being paid by WHO to 
problems of alcohol and drug abuse. Such questions were of considerable significance to 
the health-for-all strategy, particularly as the use of narcotic and psychotropic drugs 
was a continuing and, indeed, increasing health problem. It had become all the more 
urgent to tackle those problems because of the spread of HIV infection and AIDS among 
injecting drug abusers, thereby making them a vehicle for the spread of the infection in 
broader population groups. 

From experience gained in national action to combat drug abuse, the Swedish 
Government believed that health-related preventive activities were essential to contain 
and diminish such abuse. Reducing demand by building up a negative attitude to drugs in 
the community, especially through voluntary youth organizations, accompanied by a broad 
system of treatment involving active development of early contact work among abusers, had 
shown positive results: diminished drug abuse, especially among young people, had been 
noted. 

In its CMO - Comprehensive Multidisciplinary Outline of Future Activities in Drug 
Abuse Control - the United Nations Vienna Conference had listed several possibilities by 
which to combat drug abuse. His Government was pleased to learn that WHO was planning a 
range of activities in the health field to follow up those proposals. It believed that 
WHO had a leading role to play in combating drug abuse in the area of implementation of 
international drug control treaties and particularly in the training of health personnel 
of all categories in the rational use of psychoactive drugs. His delegation commended 
the Organization's strategy and in its support had provided a special grant of Swedish 
crowns 2.5 million to WHO through the United Nations' s Fund for Drug Abuse Control for 
the prevention and control of drug abuse. 



Opinion building in the community was of crucial importance in life-style issues 
such as drug abuse. It was well known that public opinion was influenced by marketing 
and many countries, including Sweden, had imposed regulations on the marketing of tobacco 
and alcohol. For most countries, such regulations had been considered in terms of a 
balance between individual freedom and collective health protection. The Swedish 
Parliament had instructed the Government to urge WHO to lead international efforts to 
harmonize action in that respect. 

He drew attention to the fact that the United Nations Economic and Social Council 
was considering a resolution, inter alia, on the negative social consequences of alcohol 
use. It stressed the need to face challenges to social structures, values, traditions 
and attitudes by such negative social consequences and to find ways in which the 
international community could in the future deal with the pressing problems related to 
alcohol use. 

In conclusion, he supported the draft resolution contained in resolution EB83.R10. 

Dr KIGOZI (Uganda), referring to programmes 10.1 (Psychosocial and behavioural 
factors in the promotion of health and human development) and 10.2 (Prevention and 
Control of alcohol and drug abuse) said that his Government has just drawn up a mental 
health policy based on a decentralized model and aimed at incorporating mental health 
into primary health care up to the village level. Primary school curricula had been 
revised to include mental health, including alcohol and drug abuse, as a prominent 
feature, in line with the Director-General‘s proposals. 

It was well known that the struggle for the recognition of mental health as a vital 
component to general health care had been an arduous one in many countries. He was 
concerned therefore to see that there had been a decrease in the overall budget estimates 
for programmes 10.1, 10.2 and 10.3 (Prevention and treatment of mental and neurological 
disorders) for the African Region; while that might be a reflection of the Region's 
shortage of manpower resources, it nonetheless gave cause for concern, suggesting as it 
did that WHO was leaving the initiative to Member countries. However, in developing 
countries with very poor economies a large part of regular budget allocations were 
inevitably swallowed up by more urgent requirements to combat killer diseases, 
malnutrition and diarrhoeal diseases. He therefore requested the Director-General to 
intensify his efforts in favour of protection of mental health in the context of health 
for all by the year 2000. 

Dr LU Rushan (China) observed that the prevention of mental, neurological and 
psychosocial disorders and the solution of related problems had an important bearing on 
the health of mankind. They constituted a significant health issue, and he was therefore 
pleased that WHO had in recent years undertaken significant efforts in that area. At the 
same time however, social, psychological behavioural disorders in their turn gave rise to 
very complex and intractable problems. Mental health and social psychology covered all 
groups, including children, young people, women, the elderly and the disabled, and 
involved all sectors, including the health, cultural, social environmental and economic 
sectors； effective coordination among them must therefore be ensured. He therefore 
supported programmes 10.1-10.3. 

In China, in recent years, mental health work had been rapidly developed. In 
October 1986, the Civil Administration and Public Health Ministries had organized in 
Shanghai the second national conference on mental health work, which had stressed the 
importance of extensive information and education on mental health as a means of 
promoting awareness of the significance of mental health for society, production and the 
health and well-being of the population. Emphasis had also been laid on coordination 
between different sectors, the establishment of a coordinating body for mental health, 
prevention of mental and neurological disorders, systematic training of professionals, 
increased funding and the strengthening of mental health research and international 
exchange. 

In conclusion, he thanked the WHO Secretariat for its cooperation in that area and 
supported the draft resolution contained in resolution EB83.RIO. 

Dr MAKANJUOLA (Nigeria) recalled that the Organization had deliberately and 
appropriately defined health as a state of complete physical, mental and social 
well-being. In many countries, particularly the developing countries, the mental health 



component of health service delivery had tended to be neglected, in most cases because of 
the need to establish a certain order of priority for activities• In the contemporary 
world, however, the significance of the overall effect of psychological and social 
circumstances and of behaviour could no longer be justifiably neglected. His delegation 
consequently wished to thank the Director-General for the impressive innovations he was 
introducing into the Organization's mental health programmes. At the same time, it was 
concerned that cuts would be made in such areas as alcohol abuse. The African Mental 
Health Action Group had recently held its twelfth annual meeting, at which it had been 
clear that there was considerable awareness by Member States of the importance of their 
populations' mental health. WHO headquarters had demonstrated increased willingness to 
become more involved in that important area of health services in the Region. 

In Nigeria, the Ministry of Health had recently set up a working party to develop a 
national mental health programme and policy, which was to include development of a 
national alcohol and drug policy. He appealed to WHO for guidance in that exercise and 
commended all governments in the Region which had not already done so to consider as a 
matter of urgency the development of similar policies on mental health and alcohol and 
drug abuse. 

His delegation observed with great satisfaction that a full-time adviser on mental 
health had been appointed in the African Region and congratulated the Regional Director 
for Africa on the part he had played in that appointment. In conclusion, his delegation 
hoped that the Organization's mental health programmes would continue to expand in the 
years to come. It fully supported the programmes on the protection and promotion of 
mental health proposed for the coming biennium. 

Mr INFANTE (Spain) endorsed programme 10 and was most satisfied at the contents of 
document A42/8. He supported the draft resolution contained in resolution EB83.R10, 
which was in line with action being undertaken in his country particularly in relation to 
the abuse of drugs and to cooperation with international organizations, including WHO. 

In Spain, a significant part of the health-for-all strategy was the protection and 
promotion of mental health, including reform of the system of health care services for 
acute and chronic mental diseases and the prevention of mental disorders in high risk 
groups. Three years previously, a national plan to combat drug abuse had been introduced 
stressing the health-related approach and facilitating synergy with other programmes such 
as the programme on AIDS. 

Dr OPOLSKI (Poland) said that alcohol abuse and its many implications remained one 
of the most serious social problems in his country. Activities to combat alcohol abuse 
were threefold in Poland: they include policy development, including legislation and 
price policies； development of appropriate preventive measures； and development of a 
system for early detection, treatment and rehabilitation. In regard to the latter, his 
Government was convinced that to obtain satisfactory results the problem must be viewed 
in the context of primary health care. 

In conclusion, he supported the draft resolution contained in resolution EB83.RIO 
and endorsed programme 10. 

Professor MATTHEIS (Federal Republic of Germany), referring to the draft resolution 
contained in resolution EB83.R10, said that her delegation fully supported the spirit and 
aims formulated therein and proposed that the end of operative paragraph 3, subparagraph 
(1)(b) read: "... prevention, treatment and rehabilitation;". 

Mr HARLOW (United Kingdom of Great Britain and Northern Ireland), referring to 
programme 10.3, welcomed the initiative taken by the Secretariat and regional committees 
in response to resolution WHA39.25, which had heightened awareness of the severity, 
increasing amplitude and major public health importance of the disorders in question. 
The consensus emerging from the discussions in the committees indicated that action on 
prevention should be taken forward, a conclusion which his delegation strongly endorsed. 
To be effective, a prevention strategy could not be merely a small addendum to health 
care policy; it must form an integral part of a comprehensive health care programme. 

A major theme cutting across all prevention strategies was appropriate basic, 
vocational and continuing education for health care professionals. His Government was 



particularly concerned to educate the primary health care team to detect and treat 
depression and anxiety, to assess suicidal risk and the social and physical factors 
weighing on the cause and onset of depression and anxiety. That should enable most minor 
psychiatric morbidity to be cared for adequately at the primary level, thus reducing the-
numbers which required referral to hospitals. Such a reduction in the demands made on 
hospital services should release secondary care - teams to concentrate more effectively on 
the cure of chronic psychosis in the community in order to reduce relapse rates and 
minimize disability, and on education, support and liaison with primary health care 
teams. 

His delegation encouraged and stressed the importance of the programme as a whole. 
It particularly welcomed programme 10.2 (prevention and control of alcohol and drug 
abuse) and approved the draft resolution contained in resolution EB83.R10, with its 
strong emphasis on preventive measures. 

Mr NGANDU-KAZUMBA (Zaire) said his delegation welcomed the report on a problem that 
was not receiving sufficient attention. Caring for the mentally ill placed a heavy 
burden on the patient's family and the community, particularly in view of the long 
duration of mental illness. 

Zaire was making considerable efforts to assist the mentally ill and had a number of 
specialized centres for treatment and rehabilitation. However, a new primary health care 
approach was called for, in order to improve care by health personnel and the community. 
In view of the growing numbers of mentally ill and the reduction in the already small 
allocation, he believed more priority should be assigned to the programme, as well as 
additional resources. His delegation therefore supported the draft resolution. 

Dr HU Ching-Li (Assistant Director-General) thanked the delegates who had offered 
comments and suggestions. 

He noted that the information on mental health referred to by the delegate of 
Bulgaria was already available. The need now was to see how to use that kind of 
knowledge to improve primary and secondary prevention and how to derive maximum benefit 
from the experience gained through the WHO collaborating centre. Steps were being taken 
along those lines. 

Some delegations had expressed concern about the reduction in budgetary allocations 
at country and regional levels. It should be noted, however, that the seeming reduction 
in the Region of the Americas was in fact due to a shift in resources from programme 10.1 
to programme 10.3. One reason for the reduction in the African Region was the fact that 
there had been no regional adviser for mental health for a considerable time. However, 
the post had now been filled and he was sure the programme would achieve greater 
visibility and funding - particularly as the Region had an active mental health 
coordinating group. It should also be remembered that, despite the limited resources, 
the mental health programme was actively cooperating with as many as 80 Member States. 

WHO headquarters had been working closely with the regional offices through the 
collaborating centre and would continue to make use of the many good examples documented, 
such as that mentioned by the delegate of Pakistan on the use of primary school teachers 
to identify psychiatric problems in children as a new model for mental health 
programmes. Exchange of information would continue to be actively promoted. 

WHO cooperated closely with other United Nations agencies including the United 
Nations Division of Narcotic Drugs, the International Narcotics Control Board and the 
United Nations Fund for Drug Abuse Control in different fields. 

The CHAIRMAN invited the committee to consider the draft resolution recommended in 
resolution EB83.RIO of the Executive Board. 

Mr ROY (Secretary) recalled that an amendment consisting of an additional phrase to 
be inserted after the word "promotion" in line 3 of operative paragraph 1 had been 
submitted by the delegation of Turkey, and read as follows: "in conjunction with other 
mental health programme activities". A proposal had also been made by the delegation of 
the Federal Republic of Germany to replace the text following the word "prevention" in 
operative paragraph 3(b) by the phrase "treatment and rehabilitation". 

The proposed amendments were adopted 



The draft resolution recommended by the Executive Board in resolution EB83.R10. as 
amp.nded. was approved. 

PROGRAMME POLICY MATTERS: Item 18.2 of the Agenda (Documents PB/90-91 and 
EB83/1989/REC/1) (continued) 

Health science and technology - health promotion and care (Appropriation Section 3; 
Documents PB/90-91, pages 211-238; EB83/1989/REC/1, Part I, resolutions EB83.R14 and 
EB83.R15; and Annex 8; EB83/1989/REC/1, part II, paragraphs 43-47 and 61; and A42/9) 

Promotion of environmental health (programme 11) 

Dr NTABA (representative of the Executive Board) said that the Board shared the 
Director-General‘s view that a high degree of interaction with other programmes, and 
coordination of health development activities with other United Nations bodies and 
bilateral agencies were required to respond to a primary-health-care-oriented agenda and 
to contribute to international efforts towards sustainable development. The Board had 
noted that the progress report on WHO's activities in that field (document A42/9) would 
be the basis of WHO's contribution to the Secretary-General‘s report on the subject to 
the forty-fourth session of the United Nations General Assembly. The Board wished to 
draw the Health Assembly's attention to its recommendation in resolution EB83.R15 on 
WHO's contribution to the international efforts towards sustainable development. 

In reviewing programme 11.1 (Community water supply and sanitation), the Board had 
expressed concern at the millibtis of people without a satisfactory water supply or 
appropriate sanitationj particularly in rural areas. The attention of the Committee was 
drawn to the recommendation to the Health Assembly in resolution EB83.R14 on the 
International Drinking Water Supply and Sanitation Decade. Although the Decade would end 
in 1990, the Board recommended that its momentum be maintained to ensure that coverage 
kept pace with population growth and increasing urbanization. More attention should be 
paid to such issues as quality and wastage of water and maintenance of public utilities. 
A more forceful approach was needed in mobilizing the necessary level of resources to 
support those activities. 

The issues of health risk assessment of toxic chemicals and the control of 
environmental health hazards were both assuming increasing international dimensions, and 
the Board had noted the need to strengthen technical cooperation in that regard under 
programmes 11.3 (Health risk assessment of potentially toxic chemicals) and 11.4 (Control 
of environmental health hazards). 

The Board believed that WHO could play a clearing-house role for information 
exchange when significant public health problems occurred in the area covered by 
programme 11.5 (Food safety). 

Mr PONTUS (Canada) said his delegation was very much concerned at the impact on 
human health of environmental contamination. The phenomenon was particularly serious in 
the Arctic environment where low temperatures affected the rates of degradation of 
substances and contaminants tended gradually to accumulate unaltered in the food chain; 
those identified to date included radioactive caesium, PCB-DDT, organochlorides and 
metals. It had been found in particular that almost all the contaminants came from 
outside the Arctic; that the deposition of radionuclides had peaked in the 1960s and 
declined ever since (Chernobyl had had a minor impact compared to the earlier testing of 
atomic weapons), that the health of the inhabitants was threatened by the increasing 
contaminant load in the food chain and environment； and, above all, that the native 
populations were threatened with the loss of their traditional foods through 
contamination. Such foods had very high nutritional and energy values and their 
contribution was crucial to the cultural life of the native community. For the time 
being, it had been decided that the benefits of those foods, and of breast-feeding, were 
still greater than the possible health risks from the current levels of contamination. 
The situation was being closely monitored. 



Canada shared the problems he had evoked with other circumpolar countries, and 
recognized that cooperative initiatives would be necessary at the international level., 
Solutions required action by government, industry, the scientific community and the 
public. WHO could play a key supportive role in that regard and his delegation therefore 
supported the draft resolution on WHO's contribution to the international efforts towards 
sustainable development, which established a close link between health and the 
environment. 

His delegation had taken particular note of the Director-General‘s introductory 
comments concerning plans to reorganize WHO's environmental health activities and to 
develop a new global strategy for the promotion of environmental health. 

Mr SAITO (Japan) expressed his delegation's support for the proposals to strengthen 
environmental health activities. It had been recognized in many international forums 
that the time had come to give prominence to protection of the environment, so that the 
present generation could enjoy a healthy environment and that the future one could still 
pursue sustainable development. 

There had to be a substantial health input in any consideration of environmental 
issues, as they eventually affected human health. A comprehensive approach taking 
account of health aspects, economic implications, industrial relations, social matters 
and environmental questions was required for effective policy. WHO's involvement was 
therefore very welcome, particularly in the context of collaboration with other 
specialized agencies. One area where WHO could make a useful contribution was risk 
assessment for chemicals and other substances, as only WHO had expertise and was able to 
provide appropriate information in that field. Collaboration with national and 
international agencies in activities relating to the International Drinking Water Supply 
and Sanitation Decade was another priority area, and his delegation supported the draft 
resolution on the subject. 

With regard to the individual programmes, he stressed the importance of preventive 
measures； once environmental problems occurred, the smallest remedial measure called for 
immense efforts and resources. 

As far as risk assessment of potentially toxic chemicals was concerned, he said that 
modern society was characterized by widespread use of chemical substances, not only in 
industry but also in daily life, whether or not people were aware of the fact. Although 
there had been great endeavours to ensure chemical safety, the knowledge available in 
individual countries was limited. In countries undergoing rapid development, the 
formulation of a national chemical management policy was an immediate requirement. That 
was another area for WHO collaboration. His delegation welcomed the significant increase 
in the allocation for risk assessment of potentially toxic chemicals, and trusted WHO 
would continue to provide necessary information, experience and opportunities for 
manpower development in that area. 

On the question of control of environmental health hazards, he stressed the need for 
epidemiological information on actual exposure to each risk in order to prioritize the 
different environmental health programmes. Combined data, for instance on toxicity and 
amount of exposure to given chemicals, could provide a sound base for prioritization. 

His delegation supported WHO's active role in the Human Exposure Assessment Location 
(HEAL) project and welcomed the programme proposals. It also endorsed the draft 
resolution on WHO's contribution to the international efforts towards sustainable 
development. 

The meeting rose at 18hl5 


