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FIFTH MEETING 

Saturday, 8 May 1993, at 9H00 

Chairman: Dr M. SIDHOM (Tunisia) 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1994-1995 (ARTICLES 18(f) 
AND 55): Item 18 of the Agenda1 (Documents PB/94-95 and A46/31) 

PROGRAMME POLICY MATTERS: Item 18.2 of the Agenda (Document EB91/1993/REC/1, Part II, 
Chapter II) 

HEALTH SCIENCE AND TECHNOLOGY - HEALTH PROMOTION AND CARE (Appropriation 
section 3) (continued) 

General health protection and promotion (Programme 8) (Document PB/94-95, pages B-81 to B-99) 
(continued) 

Programme 8.1: Nutrition2 (Resolution EB91.R8; Document A46/6) (continued) 

The CHAIRMAN recalled that the item included consideration of a draft resolution on follow-up action 
to the International Conference on Nutrition, recommended by the Executive Board in resolution EB91.R8, 
and drew attention to a revised version of the draft resolution, which took into account the amendments 
proposed at the previous meeting by the delegates of Lebanon, Malta, Netherlands, and Zimbabwe, together 
with the amendment proposed by the delegate of Canada in respect of operative paragraph 4(3), and which 
read as follows: 

The Forty-sixth World Health Assembly, 
Having considered the report of the Director-General on the International Conference on 

Nutrition and the consequent proposed WHO strategy for supporting nutrition action at all levels; 
Commending Member States, organizations of the United Nations system and other 

intergovernmental and nongovernmental organizations concerned for their participation in the 
preparatory process and in the International Conference itself, and for their pledge to follow it up; 

Commending the Director-General for his effective collaboration with other organizations of the 
United Nations system, especially FAO, in organizing the International Conference and for according 
high priority to nutrition by allocating additional resources, in particular for those countries most in need, 

1. ENDORSES in their entirety the World Declaration and Plan of Action for Nutrition adopted by 
the Conference;3 

2. URGES Member States: 
(1) by the year 2000，to strive to eliminate famine and famine-related deaths, starvation and 
nutritional deficiency diseases in communities affected by natural and man-made disasters, and in 
particular iodine and vitamin A deficiencies; 
(2) by the year 2000, to reduce substantially the prevalence of starvation and widespread chronic 
hunger; undernutrition, especially among children, women and old people; iron deficiency 
anaemia; foodborne diseases; and social and other impediments to optimal breast-feeding; and to 
remedy inadequate sanitation and poor hygiene; 

1 Taken in conjunction with item 19 of the Agenda, Implementation of resolutions (progress reports by the Director-
General). 

2 Taken in conjunction with programme 11.5, Food safety. 
3 International Conference on Nutrition. World Declaration and Plan of Action for Nutrition. Rome, December 1992, 

Food and Agriculture Organization of the United Nations and World Health Organization. 
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(3) to contain and reduce the rising prevalence of diet-related diseases and conditions related to 
them; 
(4) to develop, or strengthen as appropriate, plans of action setting out national nutritional goals 
and how they are to be achieved in keeping with the objectives, major policy guidelines and nine 
action-oriented strategies that were elaborated in the Plan of Action adopted by the International 
Conference on Nutrition, which also endorsed the nutritional goals of the Fourth United Nations 
Development Decade and of the World Summit for Children; 
(5) to ensure the implementation of plans of action which: 

(a) incorporate nutrition objectives into national development policies and programmes; 
(b) strengthen measures in various sectors to improve nutrition through governmental 
mechanisms at all levels, especially district development plans, and in collaboration with 
nongovernmental organizations and the private sector; 
(c) include community-based measures, particularly through primary health care activities, 
for nutritional improvement that are crucial if full and sustainable benefits are to be obtained 
for all people; 
(d) are sustainable in the long term and contribute to protection of the environment; 
(e) enlist the cooperation of all groups concerned; 

.. .:!:’, _ • . • . 
3. CALLS UPON organizations of the United Nations system, other intergovernmental and 
nongovernmental organizations and the international community as a whole: 

(1) to renew their commitment to the achievement of the objectives and strategies set out in the 
World Declaration and Plan of Action for Nutrition including, to the extent that their mandates 
and resources allow, technical cooperation and financial support to recipient countries; 
(2) to reinforce and foster concerted action at all levels for the establishment and implementation 
of national plans of action in nutrition with a view to attaining health and nutritional well-being for 
all; 

4. REQUESTS the Director-General: 
(1) to support Member States in establishing and implementing national plans of action for 
nutritional improvement that emphasize self-reliance and community-based action, especially as 
regards their health-related aspects; 
(2) to reinforce WHO's capacity for food and nutrition action in all relevant programmes, so that 
increased emphasis can be given as a priority to maternal, infant and young child nutrition, 
including breast-feeding; micronutrient malnutrition; nutrition emergencies (particularly training in 
preparedness and management); monitoring of nutritional status; control of diet-related chronic 
diseases; prevention of foodbome diseases; and research and training in subjects related to food 
and nutrition, including health implications of the misuse of chemicals in agriculture; 
(3) to give priority to least developed, low income, and drought-affected countries, and to provide 
support to Member States in establishing national programmes, especially those concerned with 
nutritional well-being of vulnerable populations, including women and children, refugees and 
displaced persons; 
(4) to stimulate regional exchange of ideas and plans; 
(5) to report on progress in implementation by Member States of the World Declaration and Plan 
of Action for Nutrition to the Health Assembly in 1995 as stated in the Plan of Action. 

Dr NAPALKOV (Assistant Director-General) said that the International Conference on Nutrition had 
been a good example of cooperation between two United Nations agencies, FAO and WHO, and the first of its 
kind. Some difficulties had arisen from the very beginning, since two different organizations had been dealing 
with one and the same problem but from different points of view. Nevertheless, after several months of 
intensive cooperation, good results had been produced by the preparatory conference stage. The Conference 
had attracted a large number of nongovernmental organizations. However, it became clear that they were not 
all pursuing the same objectives, and the Conference had provided an opportunity for them to find common 
approaches. 

The amendments proposed by the delegates of Malta, Zimbabwe and Netherlands were acceptable. 
However, the Canadian delegate's proposal concerning the transfer of the reference to the campaign against 
iron deficiency anaemia from operative paragraph 2(2) to operative paragraph 2(1), raised a problem in so far 
as an obligation would be assumed to eliminate the disease by the year 2000，which might not be realistic. 
Some kind of technical compromise could perhaps be found. 
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As the delegate of Israel had emphasized, it was important to find common ground for consumers, 
manufacturers, policy-makers and regulatory agencies in their united efforts to solve the problems of nutrition. 
The International Conference on Nutrition had proved helpful in that regard. 

In connection with the comment made by the delegate of Peru concerning the decrease in expenditure on 
the nutrition programme in the Region of the Americas, he drew attention to the fact that there had been no 
decrease in intercountry programmes, but only in country programmes. Paragraph 36 of the programme 
statement clearly indicated that the decrease had resulted from the cessation of activities under the nutrition 
programme in two countries, that initiative having been taken by the countries concerned. 

Dr QUINCKE (Director, Division of Food and Nutrition), replying to the delegates of Barbados and the 
Netherlands, said that mechanisms for implementation and follow-up of the actions required to attain the goals 
of the World Declaration and Plan of Action for Nutrition had been put in place as indicated in chapters 5 and 
6 of the Plan of Action. They covered both the national and international levels and the reporting 
requirements, especially as concerned the governing bodies of the relevant international organizations. WHO 
mechanisms in the form of task forces and working groups continued to operate and were being strengthened. 
The Organization had already embarked on intensive foÜow-up action, in particular, for strengthening national 
nutrition plans of action. To date, funds had been committed to 17 countries within the programme of 
intensified WHO collaboration with least-developed countries and with the support of the Italian Government. 
That activity would probably have to be extended to at least 50 countries and would require an amount of 
US$ 1.5 million. The production of guidelines on nutrition policies, strategies and activities, especially for use 
at country level, was continuing and would require some additional US$ 4 million for priority action covering 
major items such as nutritional emergencies, maternal and infant and young child nutrition, and micronutrient 
malnutrition. Those activities had been outlined in eight nutrition initiatives. Similarly, in order to deal with 
the most pressing food safety problems, particularly in developing countries, priority action had been 
summarized under four further initiatives aimed at strengthening government functions in assuring the quality 
of food supplies. The estimated total amount for those initiatives was about US$ 6 million. Copies of the 
initiatives could be provided to anyone interested. 

Mr CHEBARO (Lebanon) suggested that appropriate wording to the effect that steps should be taken to 
control the quality of foodstuffs be added to operative paragraph 4(2). 

Dr LARIVIERE (Canada) said his delegation would withdraw the amendment to the draft resolution it 
had submitted at the Committee's fourth meeting, on the understanding that, in implementing strategies to 
address micronutrient deficiencies, an integrated approach would be used, and iron deficiency anaemias would 
not be disassociated from efforts to address other nutritional deficiencies. The Canadian proposal had been to 
incorporate a reference to iron deficiency anaemia after the words "iodine and vitamin A deficiencies" in 
operative paragraph 2(2). Such wording would have corresponded more closely to that of resolution 
WHA45.33, but consultation with experts in the Secretariat had shown that the original wording in the draft 
resolution reflected practical expectations, operational realities and fundamental know-how in strategies aimed 
at dealing with nutritional deficiencies today. 

The draft resolution, as amended, was approved. 

Programmes 8*2 to 8.4: Oral health; Accident prevention; and Tobacco or health (Document A46/10) 

The CHAIRMAN pointed out that with regard to programme 8.4 the Committee should also consider 
the following draft resolution on the use of tobacco within the United Nations system buildings proposed by 
the delegations of Australia, Austria, Bahamas, Benin, Bhutan, Botswana, Canada, China, Cook Islands, Côte 
d'Ivoire, Finland, France, Ghana, Hungary, Iceland, India, Iran (Islamic Republic of), Ireland，Jamaica, Jordan, 
Kiribati, Kuwait, Malaysia, Malta, Mauritius, Micronesia (Federated States of), Morocco, Netherlands, New 
Zealand, Norway, Papua New Guinea, Philippines，Republic of Korea, Saint Kitts and Nevis, Samoa, 
Singapore, Solomon Islands, Sri Lanka, Thailand, Tonga, United Kingdom of Great Britain and Northern 
Ireland, and Vanuatu: 

The Forty-sixth World Health Assembly, 
Noting the report of the Director-General on the implementation of resolutions WHA42.19, 

WHA43.16, and WHA45.20 relating to the WHO programme on "tobacco or health"; 
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Recalling that resolution WHA43.16 urged all Member States to provide, through legislation or 
other measures, protection from involuntary exposure to tobacco smoke in workplaces, public places and 
public transport; 

Recalling that resolution WHA45.20 asked the Director-General to continue seeking and 
facilitating multisectoral collaboration on WHO's "tobacco or health" programme within the United 
Nations system; 

Noting with satisfaction that the important question of "tobacco or health" has been included on the 
agenda for the next session of the United Nations Economic and Social Council; 

Noting with concern that smoking is still permitted in workplaces and public areas in buildings 
owned, operated or controlled by the United Nations system, 

1. CALLS ON the Director-General as a matter of importance to approach the Secretary-General of 
the United Nations urging him: 

(1) to take the necessary steps to ban the sale and use of tobacco products in all buildings owned, 
operated or controlled by all organizations and specialized agencies of the United Nations system 
and that are used to carry out its business; 
(2) to ensure that the progressive implementation of this ban takes a maximum of two years 
from the date of this Health Assembly; 
(3) to provide appropriate resources to assist employees who are smokers, but who wish to cease 
smoking, to take part in smoking cessation programmes, and provide opèn-air sheltered areas for 
those who wish to continue smoking; 

2. REQUESTS the Director-General to report to the Forty-eighth World Health Assembly on 
progress in the implementation of this resolution. 

Dr VIOLAKI-PARASKEVA (representative of the Executive Board), introducing the three programmes, 
said that, with regard to programme 8.2, Oral health, the Board had stressed the need to intensify preventive 
activities, especially a wide range of fluoride methodologies, because the reduction in oral disease prevalence 
reported in many industrialized countries was not yet enjoyed by others, in particular the developing countries. 
There was a need to develop international standards of training for oral health personnel and publications on 
systems of oral health care delivery. The Board had supported the higher priority given to the inclusion of oral 
health in primary health care. The need to continue collaboration with programme 13.13, AIDS and other 
sexually transmitted diseases in connection with oral manifestations of AIDS had been emphasized. 

The Board had noted that accidents were a major cause of morbidity and mortality. Accident prevention 
should reflect the worldwide enthusiasm to develop programmes for preventing and controlling injuries and 
should be considered under the General Programme of Work. The indicators that had been established for 
the monitoring and evaluation of community safety programmes and their application would be assessed at the 
Second Conference on Injury Control to be held in May 1993. Those indicators should be made widely 
available so that all countries could benefit from them. WHO should therefore play a greater part in that 
sector. However, the proposed programme budget included only a very small component for country activities, 
and the Board had recommended a reorientation of the programme objective to support countries in studying 
the causes of injury-determining factors and drawing up strategies for prevention and control as part of 
primary health care. The Board had also noted the need for close collaboration with other programmes 
concerned. Finally, the Board had recommended including the term "injury" in the title of programme 8.3. 

The Board had noted with satisfaction the increase in budgetary resources allocated to programme 8.4, 
Tobacco or health, and had endorsed the main directions to be taken during the next biennium, stressing that 
support for the development of national tobacco control programmes would be critical during that period. The 
Board had suggested that increased emphasis should be given to preventing the uptake of smoking among 
vulnerable groups such as children and women and that greater use could be made of the mass media in the 
fight against tobacco. Further progress in tobacco control would require multisectoral collaboration to address 
the areas of commerce, industry and taxation. Considerable progress had been made in the area of tobacco 
and health in the past three years with the smoke-free Olympic Games of 1992，but still the health sector and 
WHO were not winning the war against tobacco. Effective health education was a very important issue, 
particularly for schoolchildren. In regard to resolution WHA45.20, the Board had noted that, at its next 
session, the United Nations Economic and Social Council had agreed to address the multiple dimensions of the 
tobacco question through multisectoral collaboration among the relevant international organizations. The 
resolution adopted by the Assembly of the International Civil Aviation Organization in October 1992 urging 
progressive restrictions on smoking on all international passenger flights, with the objective of implementing 
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complete smoking bans by 1 January 1996, was an illustration of the fruitful collaboration that could be 
achieved on health matters within the United Nations system. 

Mr Sung-Woo LEE (Republic of Korea) commended the Director-General and his staff on the progress 
made in the implementation of the plan of action on tobacco or health during the period 1991-1992, despite 
the difficult economic situation. Everyone present was aware of the great difficulties facing the world in their 
area; while the health authorities of every Member State were making a great effort to educate their people 
about the harmful effects of tobacco, advertising by the tobacco companies, aimed especially at the young, was 
continuing. In the Republic of Korea a recent survey had shown that while middle-aged people were giving up 
smoking, more and more young people were taking up the habit. The rate of smoking among young males, 
which had been 40% in 1990, had increased to 45%. 

WHO should continue to play a leading role in "tobacco or health" issues, and should take every possible 
measure to achieve the goal of a tobacco-free society. It was not enough to advocate a healthy life-style or to 
discuss relevant issues - the time had come to take specific action to stop the advertising of tobacco, especially 
in the developing countries. 

His delegation wished to thank the Regional Director for the Western Pacific for supporting the anti-
tobacco campaign in the Republic of Korea and，as a sponsor of the draft resolution before the Committee, 
requested all delegations to support it in full. 

Dr BRUMMER (Germany), commenting on programme 8.4, welcomed WHO's proposed activities for 
1994-1995. It was particularly gratifying to note the intention to grant developing countries special assistance 
for national tobacco control programmes since, compared to the developed countries, there was reason to fear 
that they would be facing far greater problems as a result of their increasing consumption. The most 
noteworthy of the special dangers facing the developing countries were the higher and sharply increasing 
number of smokers, the considerable pressure to smoke resulting from a rising supply of cigarettes, the 
intensification of cigarette advertising, over which the State exerted little control, the high level of harmful 
substances in the cigarette brands marketed, the relatively low prices, the low awareness of health matters 
among the population, and insufficient health education in some countries. 

Against that background, the proposal outlined in paragraph 22 of the programme statement to intensify 
collaboration between WHO and governments, United Nations agencies and nongovernmental organizations 
was very important. Without such institutional assistance, including the seconding of suitable experts, it would 
be difficult to achieve results of substance, especially in the developing countries. It would, however, be 
necessary to coordinate national policies in the fields of health, economics, agriculture, finance and 
development in the developed countries, especially those of Europe, including Germany, with regard to such 
forms of assistance channelled through WHO and the United Nations or on the basis of bilateral agreements. 
That would be a difficult task, as far as both the additional administrative capacity and the political will that 
would be necessary to fulfil it were concerned. 

It was by no means easy to comment on the cost appropriations for programme 8.4. A minor, nominal 
increase over the preceding biennium was shown, yet the sum set aside was clearly lower than the amounts 
earmarked for nutrition, oral health and accident prevention. Given the extremely high mortality rate among 
smokers, his delegation considered that the resources allocated to programme 8.4 were insufficient. 

He called for close cooperation between WHO's European Region and the European Communities, and 
welcomed the inclusion of issues concerning "Tobacco or health" at a joint meeting to be held on 27 May 1993. 

He drew attention to an initiative taken by the Regional Committee of the European Region at its forty-
second session in the form of a letter to the International Civil Aviation Organization (ICAO) urging that 
Organization to take steps to ensure the banning of smoking on international flights and to prepare 
appropriate conventions, which might have been partly responsible for the adoption by the twenty-ninth session 
of the Assembly of ICAO of the resolution referred to in paragraph 13 of document A46/10. He hoped that 
Member States would be informed about the implementation of that resolution at the World Health Assembly 
in 1996. 

He expressed support for the draft resolution on the use of tobacco within United Nations system 
buildings. A good example would be set by banning smoking completely in the Palais des Nations by 1994， 
especially during the Health Assembly. 

Dr DAVIS (United States of America) commended the contribution made by the Tobacco or health 
programme in helping Member States to curtail smoking in their countries. He agreed with the direction of 
the programme and its threefold emphasis on development of national tobacco control programmes, promotion 
of public information and education, and the establishment of a WHO data centre. Commending WHO's 
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efforts in capacity-building and health education, he noted in particular the level of collaboration between the 
Division of Health Education and the programme on tobacco or health and the emphasis on the health effects 
of tobacco consumption in the Division's training efforts, which should be expanded. WHO should pursue the 
development of its tobacco or health data centre which would be crucial to international tobacco control 
efforts. He supported the draft resolution on the use of tobacco within United Nations system buildings. 

Dr CHIMIMBA (Malawi), referring to programme 8.2 (Oral health) and expressing concern about the 
high prevalence of oral disease in the African Region, advocated greater emphasis in WHO's activities on what 
was a somewhat neglected area. It was gratifying to note the choice of oral health as the theme of World 
Health Day 1994, the international collaborative oral health research initiative and the increased financial 
allocation to that programme in 1994-1995, even though technical activities depended mainly on extrabudgetary 
funding. Commending the emphasis on prevention, he requested WHO to ensure the training of appropriate 
staff for the planning of oral health programmes, research, curative care and equipment maintenance. He 
welcomed the focus on district-level activities and continued WHO support for the Intercountry Centre for 
Oral Health in Jos, Nigeria. 

Turning to programme 8.4, he welcomed the continued attention to the socioeconomic aspects of tobacco 
production, which reflected his delegation's repeatedly expressed concerns about the economic effects of a 
decline in production, and the proposed further multisectoral collaboration within the United Nations system, 
with the inclusion of tobacco or health on the agenda of the next session of the United Nations Economic and 
Social Council. His delegation would cooperate with WHO in ensuring that with such issues as crop 
substitution, diversification and economic support to countries dependent on tobacco production as a major 
source of income would continue to be discussed in the appropriate forums. Reiterating the importance of a 
multisectoral approach to the tobacco or health programme, he commended the action taken to implement 
resolutions WHA42.19, WHA43.16 and WHA45.20. 

Dr EMMANUEL (Singapore), referring to programme 8.4, commended WHO's cooperation in the 
introduction of national tobacco control programmes. Singapore was fully committed to a reduction in tobacco 
use. Measures to reduce smoking, initiated with appropriate legislation in 1970 and implemented through the 
introduction in 1986 of a nation-wide smoking control programme with multisectoral involvement and including 
measures to protect the rights of non-smokers, had led to a prohibition of smoking in many public places and a 
reduction in the prevalence of smoking from 23% in 1977 to 13% in 1988. Other recent legislation covered the 
setting of limits on the tar and nicotine content of cigarettes, the inclusion of health warning messages on all 
packets, and stricter laws on the advertising and sale of tobacco products. All forms of direct and indirect 
tobacco advertising, promotion and sponsorship were now banned. Recent surveys having pointed, however, to 
a rise in smoking levels, particularly among the young, an act had been promulgated to ban smoking by people 
under the age of 18 and the sale of tobacco products to that age group. Her delegation commended WHO's 
efforts to implement resolution WHA43.16 and to coordinate international action for the control of tobacco 
and supported the draft resolution on the use of tobacco within United Nations system buildings. 

Dr ZENG Fanyou (China) expressed agreement with the targets and proposed measures set out under 
programme 8.4, especially regarding future trends. Commendable results had been achieved in the 
implementation of the plan of action for tobacco or health in the period 1988 to 1995, among them the 
celebration of World No-Tobacco Day and the publication of Tobacco alert. Although consumption had 
declined in the industrialized countries, and steps had been taken to reduce passive smoking by banning 
smoking in many public places, the increased marketing and "dumping" of tobacco products in developing 
countries, including China, counteracted their own efforts to reduce smoking and was a matter of grave 
concern. The programme should enlist the cooperation of the media in conducting a targeted information 
campaign and promoting healthy life-styles. Health care workers, teachers and politicians, and also film stars 
and sports personalities, should be encouraged to act as role models. Health education for adolescents, in 
particular, should include an anti-tobacco component. An appeal should be made to world leaders and political 
authorities, informing them of the harmful effects of tobacco use, especially among adolescents and women, in 
order to encourage them to take the appropriate measures. He welcomed the progress made in the 
establishment of a tobacco-or-health data centre as a valuable source of information for countries or regions. 
The funds available for the programme from the regular budget were insufficient, and he hoped that further 
efforts would be made to mobilize extrabudgetary funds. 

Dr SAVEL'EV (Russian Federation), referring to programme 8.2, said that, despite the programme's 
achievements, oral disease remained a priority in many developed countries. The programme should include 
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the preparation of publications on models for the organization of oral health care and the standardization of 
specialist training in order to ensure the international compatibility of professional qualifications. He 
expressed support for the objectives and activities of programmes 8.2, 8.3 and 8.4. 

Dr DLAMINI (Swaziland), speaking on programme 8.2, concurred with the delegate of Malawi in 
drawing attention to the problems of the African Region in that regard, and noted with satisfaction the priority 
given to the oral health programme, and especially its emphasis on prevention. Because of the shortage of 
specialist personnel in Swaziland, efforts were being made to train nurses, midwives and other health care 
workers to deal with oral health problems. She commended the district-level focus in the programme. 

She supported the Executive Board's recommendation to include the term "injury" in the title of 
programme 8.3, Accident prevention. 

With regard to programme 8.4, she shared the concerns expressed about tobacco hazards, especially the 
increased consumption in developing countries and among women. WHO should continue to support efforts 
to introduce comprehensive tobacco prevention and control programmes. She supported the draft resolution 
on the use of tobacco within United Nations system buildings. 

Dr MIRCHEVA (Bulgaria) expressed appreciation for the progress made in the implementation of 
programme 8.4 and for WHO's role in initiating and accelerating national tobacco or health programmes. 
Bulgaria needed such a programme and more effective control over the factors linked with smoking 
prevalence. They included the availability of national tobacco industry products and advertising. Local tobacco 
production might hamper, but should not preclude, implementation of a national programme for prevention 
and control of smoking. Measures already adopted, such as restrictions on smoking in public transport, had so 
far failed to produce any significant impact on smoking trends. The results of the 1992 decree on decreasing 
the tar content of Bulgarian tobacco products could not be reported until after its implementation in 1995. She 
strongly supported the proposed draft resolution. 

Dr CICOGNA (Italy), referring to programme 8.4, said that credit was due to WHO and the health 
sector in general for the progress made in countering the spread of smoking habits. Further efforts were 
needed, however, together with more imaginative strategies which should be adjusted to meet changing needs. 
Disturbing trends had been revealed in a number of recent reports. Tobacco consumption was projected to 
increase in the developing world, cigarette consumption was rising in eastern European countries; and one of 
the largest tobacco companies in the European Community had increased its sales by 13% in one year and by 
44% in the previous four years. Further, smoking prevalence was growing among adolescents and continued to 
be very high among health professionals and medical students. In that context, it was doubtful that the goals 
set by WHO for 1995 would be attained. It was regrettable that the tobacco problem was accorded relatively 
less priority than other health problems. 

The lesson to be learnt from that body of evidence was that the anti-smoking messages of the past should 
perhaps be abandoned in favour of a holistic and more positive approach, integrated into programmes for 
disease prevention, prevention of substance abuse and promotion of healthy life-styles. In Italy, tobacco use 
was dealt with in conjunction with other forms of substance abuse. The integration of the anti-smoking 
message into more comprehensive health-oriented packages would enhance its impact on the public and ensure 
better protection against attacks by the tobacco industry. WHO might wish to consider reorienting its 
approach to the problem so as to provide guidance to countries and to the international health sector. 

Dr GEORGE (Gambia), speaking of the importance of oral health, said it should be integrated into 
existing health programmes. Existing delivery systems should be used to provide preventive oral health 
services to vulnerable and high risk groups such as children, and pregnant and nursing mothers. In countries 
with a weak health infrastructure, efforts should be made to identify appropriate health personnel to provide 
basic oral health services to those population groups which currently received no such care. He also drew 
attention to the growing incidence of caries and related complications in children under the age of five in 
developing countries. In his experience, there was a link with inadequate breast-feeding, extensive use of sugar 
solutions and breast-milk substitutes, and less attention by mothers to their children as a result of 
socioeconomic pressures, such as the need to work long hours. To tackle those problems, developing countries 
needed technical assistance at the regional level to support development of oral health plans. He was 
concerned that the funds allocated in the proposed programme budget still did not reflect the need for basic 
oral health services. 
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Professor BERTAN (Turkey) said that smoking could be regarded as a development indicator in most 
developing countries. In her country, 50% of adolescents and a higher proportion of older people were 
smokers. Recognizing the serious effect of smoking on health, her country had taken control measures 
including school education programmes, public health education, in-service training of health personnel, many 
of whom were smokers themselves, and restrictions on smoking in some places of employment, domestic flights 
and hospitals. A bill supported by the Ministry of Health, to restrict smoking in public places and all public 
transport, was currently before Parliament. Nationwide action involving all sectors was necessary to achieve 
freedom from the effects of smoking. She greatly appreciated the efforts of WHO in tackling that very serious 
health problem. She supported the proposed draft resolution. 

Dr SHOGREN (Australia), speaking in support of the draft resolution on the use of tobacco within 
United Nations system buildings, said that the Health Assembly had already urged Member States, in 
resolution WHA43.60, to provide, by legislation or other measures, protection from involuntary exposure to 
tobacco smoke in workplaces, public places and public transport. In addition, there was overwhelming evidence 
of the harmful effects of both active and passive smoking on public health, and increasing implementation by 
Member States of anti-smoking policies. It was time, therefore, for the United Nations system as a whole to 
set an example by banning the use of tobacco products in its buildings. WHO, as the specialized agency 
responsible for health in that system, should take the lead in the matter. 

The draft resolution called for a three-pronged approach: (1) to ban the sale and use of tobacco products 
in all buildings owned, operated or controlled by organizations and specialized agencies of the United Nations 
system; (2) to set a time limit of two years for implementing that policy; and (3) actively to encourage 
employees who were smokers, but who wished to cease smoking, to take part in smoking cessation 
programmes. 

The hazards to health associated with the direct consumption of tobacco products, smoking, chewing, and 
snuff taking, had been a major public health concern for years. In January 1986, the Executive Board had 
recommended that the Health Assembly should adopt a resolution on smoking and health, which it did in May 
of the same year (resolution WHA39.14); that resolution affirmed "that tobacco smoking and the use of 
tobacco in aü its forms is incompatible with the attainment of health for all by the year 2000". The resolution 
further urged those Member States which had not yet done so to implement smoking control strategies to 
"ensure that non-smokers receive effective protection, to which they are entitled, from involuntary exposure to 
tobacco smoke, in enclosed public places, restaurants, transport, and places of work and entertainment". The 
resolution also stated that passive, enforced or involuntary smoking "violates the right to health of non-
smokers, who must be protected against this noxious form of environmental pollution". 

The draft resolution before the Committee was justified by the recent substantial and growing evidence 
of the consequences of passive smoking - the involuntary inhalation of tobacco smoke - on health. The United 
States Environmental Protection Agency regarded environmental tobacco smoke as a class A carcinogen. 
Being prevented from breathing clean air, and thus being exposed to a health hazard, had human rights 
implications. Concomitant with the foregoing was the question of the legal liability of employers and landlords 
in respect of health problems suffered by employees and clients as a result of involuntary smoking. 

Experience showed that smoking bans in prescribed places, particularly the workplace, were far more 
effective when accompanied by employer-sponsored programmes to help smokers give up smoking. In 
addition, tobacco products should not be easily accessible in the working environment. Concern for public 
health was the prime motivation for the draft resolution, but clear evidence was emerging of the cost benefits 
of the smoke-free environment, such as lower cleaning and maintenance costs and decreased absenteeism due 
to illness. 

The co-sponsorship of the resolution by 41 Member States, supplemented by those who had indicated 
their support during the debate, clearly showed the widespread concern about the effects of tobacco use on 
public health. She commended the resolution to the Health Assembly. 

Dr RANNAMAE (Estonia), speaking on behalf of the Baltic countries, emphasized the importance of 
the health problems caused by tobacco, including cardiovascular diseases, and lung cancer. Greater 
intervention at government level, through legislation and tobacco-or-health programmes, was needed, together 
with health education of the public, especially young people and women. National tobacco-or-health 
programmes should be strengthened and legislation to regulate the advertising of tobacco and tobacco products 
encouraged. He fully supported the tobacco-or-health programme. 

Dr MEREDITH (United Kingdom of Great Britain and Northern Ireland) said that the Health 
Assembly should urge those Member States where the development of tobacco control programmes had been 
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slow to make better progress. He was pleased to note the efforts of the Director-General to involve other 
United Nations bodies such as the Economic and Social Council in discussion of the problems of dependence 
on tobacco. He hoped progress would be made in solving the related economic problems in developing 
countries. 

He was pleased that ICAO had adopted a resolution urging Member States to progressively restrict 
smoking on all international flights and hoped that similar progress could be made with surface transport. 

He fully supported the draft resolution on the use of tobacco within United Nations System buildings, but 
proposed a minor amendment to subparagraph (3) of operative paragraph 1 so that, instead of "to provide 
appropriate resources to assist employees who are smokers", it would read "to provide appropriate resources to 
encourage and assist employees who are smokers •••"• 

Professor OPROIU (Romania) reported an increase in the proportion of smokers in his country among 
the population over the age of 20 of 25% in 1989 and 29% in 1990, coinciding with the beginning of the 
transition to a market economy and the launching of an advertising campaign for imported cigarettes. Against 
that background, a series of measures were taken in 1992 to promote greater observance of earlier regulations 
and to reduce smoking, e.g. in health establishments, schools, restaurants and transport. Radio programmes, 
articles in national and local newspapers, films and free anti-tobacco brochures were among the methods used, 
many of them on World No-Tobacco Day. Some activities were supported by nongovernmental organizations. 

There was unfair competition by cigarette manufacturers and distributors, which had large financial 
resources and filled the empty advertising space in eastern European countries with tobacco advertising. 
Government measures taken during the second half of 1992 included a 10% tax on advertising revenue relating 
to tobacco, cigarettes and alcoholic drinks and 1% on the sale of those products. The revenue from those 
taxes, estimated at some US$ 14 million annually, was included in the budget of the Ministry of Health for the 
purchase of medicines. 

The control and educational measures adopted so far, despite some successes, were of limited 
effectiveness, especially in the long term. A national anti-tobacco programme was therefore being drawn up, 
based on WHO recommendations and included in the WHO Action plan for a tobacco-free Europe. 

Dr TEMU (United Republic of Tanzania) said that tobacco consumption in his country had been 
increasing steadily, especially among working-class men. Studies in a hospital had shown that doctors smoked 
the most. However, smoking among primary school children in one region was less than 1%, and there were 
few women smokers. There was no legislation against tobacco promotion, but individuals and 
nongovernmental organizations were endeavouring to restrict its use. One of the main bus companies in Dar 
es Salaam had banned smoking on all its buses. The Tanzania Anti-Smoking Association (TASA), registered 
in 1990, aimed at promoting healthy living by refraining from using tobacco; it organized seminars among 
young people and women's groups on the dangers of tobacco. World No-Tobacco Day had been marked by 
workshops and advertisements in the media on the dangers of tobacco. Legislation would be proposed on 
banning smoking in public places. 

He fully supported the draft resolution on the use of tobacco within United Nations system buildings, 
with the amendments proposed by the delegates of Australia and the United Kingdom. 

Dr LEVENTHAL (Israel) said that WHO's initiatives in the field of tobacco or health had led to more 
comprehensive national programmes, greater public awareness of the risks of smoking and intersectoral 
cooperation in educational and informational activities. In his country, such activities included a wide variety 
of information material aimed, among others, at youth and, in their own languages, at ethnic groups and 
immigrants. Anti-smoking posters were placed at major sporting events broadcast on TV, and efforts were 
being made to reduce smoking in public places. Such efforts had led to changes in public attitudes to smoking 
but that had not yet been reflected in significant reductions in smoking rates, particularly among young women 
and youth in general. Legislation to create smoke-free environments and educational programmes to reduce 
tobacco consumption must be strengthened. He commended WHO's leadership and technical expertise as a 
support to governments in their efforts to reduce tobacco consumption. 

He supported the draft resolution. 

Mrs STEGEMAN (Netherlands) fully endorsed the content and the budget proposals of the tobacco-or-
health programme. She urged WHO to intensify its advocacy role, in particular, in close collaboration with the 
European Community. 
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Mrs KIMLIKOVA (Slovak Republic) said that smoking was a habit that caused 11 ООО unnecessary 
deaths in her country every year, and the situation had been getting worse since 1989. The current proportion 
of smokers in the population was 42%, and one of the Slovak Republic's most important tasks was to reduce it. 
Consumption had been rising steadily and was now estimated at 2600 cigarettes a year, although the increase 
in uncontrolled imports of cheap, high-tar cigarettes from western Europe meant that the real figure was 
probably much hi^ier. More and more young people were smoking, and the age at which they started was 
shockingly low, often as young as 10. 

The effects of smoking on the health of the population were alarming. Lung cancer was slowly increasing 
among men and could be expected to do so among women in future, given the change in their smoking habits. 
An increase could also be seen in other smoking-related cancers, such as those of the mouth, pharynx and 
larynx among men, and of the bladder, kidney and pancreas among both sexes. Smoking played an important 
role in the growing number of premature deaths from cardiovascular diseases. It had been estimated that 
nearly 40% of deaths among people aged 35-69 had been due to tobacco in recent years. There was also a 
high rate of occurrence of respiratory diseases and of allergies, which were also related to smoking. 

The Slovak Republic had taken part in World No-Tobacco Day in 1993. Step by step, it was successfully 
introducing health education in the schools, where pupils were taught the dangers of smoking. A total of 26 
Slovak districts were participating in the CINDI programme on health-promoting schools. Prevention 
programmes with preschool children were also being launched. In February 1993, the country had organized a 
conference on tobacco or health with the active participation of WHO experts. 

Money obtained from tobacco production brought her Government significant revenues, but it was ready 
to espouse the right to health, which must weigh more heavily than business profits. Many goals had been 
prepared and incorporated in the national health promotion programme. The Slovak Republic welcomed and 
supported all of WHO's activities aimed at improving the health of people all over the world. 

Her delegation endorsed the draft resolution relating to the programme on tobacco or health. 

Dr MOREAU (France) said that his country had a veritable arsenal of legislation and regulations against 
smoking which had recently been strengthened still further. France supported all the measures adopted by 
WHO under the tobacco or health programme and unequivocally endorsed the draft resolution. 

Professor OKELO (Kenya) said that his delegation endorsed programme 8.2 on oral health. Kenya's 
policy in that area involved the training of oral health personnel at all levels and the provision of oral health 
workers down to the district level. In August 1993, Kenya would host an international meeting on oral health 
organized jointly with the Commonwealth Dental Association. It urged WHO to support the activities of the 
intercountry centres for oral health. 

Turning to programme 8.3 on accident prevention, he said that his delegation supported it and believed 
that its scope should be extended to the regional and intercountry levels in Africa. The introductory 
paragraphs of the programme statement indicated that WHO was concentrating on the need to improve 
performance at country level. His delegation therefore noted with concern that there was no budgetary 
allocation for the accident prevention programme at the country level in Africa. In Kenya, accidents -
especially road accidents - claimed the lives of the most productive members of society. Of the country's 
health services, 30% were providing care to people injured at home, in the workplace or on roads; that 
represented a serious drain on health care resources. Programme 8.3 should therefore be expanded and 
resources committed at the country level. 

Kenya also supported programme 8.4 on tobacco or health. It had embarked on the education of the 
public about the dangers of tobacco consumption. On World No-Tobacco Day, it had tried to sensitize 
members of the public, especially young people, to the dangers of smoking. It urged WHO to intensify the 
intercountry campaigns against tobacco. 

Dr NAMAKI (Islamic Republic of Iran) said that the world was witnessing a major increase in the 
number of young people and women affected by tobacco, which had not only a direct impact on health, but 
also an indirect one, through its economic effects worldwide. Misleading propaganda could be seen in airports, 
on streets and in public places aimed at encouraging tobacco use in both developed and developing countries. 
Advertisements produced by the main manufacturers had the effect of inciting young people to consume 
tobacco. Expenditure on education of the public against tobacco use was minimal, compared with what 
manufacturers paid for advertising. WHO should reflect on that point and seek a solution. 

His delegation supported the draft resolution on the tobacco or health programme. 
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Dr MMATLI (Botswana) highlighted the progress made by his country under the tobacco or health 
programme. An anti-smoking law had been promulgated early in 1993. Advertisements for tobacco on 
billboards had been discontinued after schoolchildren had presented a petition to the relevant ministries 
requesting protection from the dangers of smoking; that petition had been part of the commemoration of 
World No-Tobacco Day. Botswana's national airline had banned smoking on all domestic flights and on 
international flights of less than two hours. The bus and taxi association had long banned smoking, and such a 
ban was slowly taking effect in the railway system, where the anti-smoking law enacted recently would soon be 
enforced. A number of government buildings and United Nations offices had been declared smoke-free areas. 
His delegation supported the draft resolution, as amended. 

Dr BEN KHELIFA (Tunisia) said that smoking was a social scourge that was intensifying throughout the 
world. WHO had given serious consideration to the matter and had prepared the tobacco or health 
programme accordingly. The Tunisian Ministry of Health was aware of the dangers of smoking and of its 
negative impact on the population's health. It had programmes to combat smoking involving consciousness 
raising and studies in academic and professional institutions aimed at eliminating smoking. Tunisia intended 
to enact a ban on smoking in public places. His delegation thanked the Director-General for implementing the 
programme and supported the draft resolution submitted under it. 

Dr ALVAREZ DUANY (Cuba) said that his country's programme on tobacco or health had resulted in 
a reduction of tobacco use by 1% annually for the past seven years and a decline in per capita consumption by 
1.5%. Advertisement of tobacco products had been prohibited for over 30 years, but the indirect dissemination 
on television shows of images promoting tobacco consumption had not yet been eradicated. The national 
health system participated actively in the anti-tobacco effort by promoting an awareness of health and working 
directly with smokers. Government bodies were being supported in those areas by WHO and Oxford 
University. A survey on tobacco and health was currently being carried out, and would supplement other 
studies already made. 

Legal measures aimed at limiting tobacco consumption in public places and prohibiting purchase of 
tobacco products by minors had been strengthened. A total of 34 government bodies and ministries had 
adopted restrictions on tobacco, 22 of them envisaging such measures as means of protecting human beings 
and the environment; 20 bodies, including the public transport system, had adopted supplementary measures. 
The Cuban parliament had started informing its members about tobacco addiction, and President Fidel Castro 
had set an example by emphasizing the campaign against tobacco. Though tobacco was an important 
component of Cuban exports, his country supported the programme on tobacco or health and participated 
actively in it. 

Ms RARUA (Vanuatu) welcomed the introduction by a growing number of countries of minimum ages 
for the purchase of tobacco, for when parents sent children to purchase cigarettes, it encouraged them to take 
up smoking themselves. She was not clear why tobacco had been singled out among the many substances to 
which people could become addicted. When men spent household funds on alcohol and kava, for example, 
that also had an adverse impact on the health of women and children. 

Dr MELKAS (Finland) commended WHO's efforts to promote legislation in Member States restricting 
tobacco advertising and creating smoke-free workplaces, public places and transport. Tobacco smoke 
constituted a particular health hazard, especially when mixed with other toxic substances such as asbestos or 
radon. Environmental tobacco smoke，recognized as a carcinogen, constituted a major threat to the health of 
employees in many workplaces. People had little opportunity to choose their workplace on the basis of its 
smoking policies. 

In future, legal action could be expected if an employee became seriously ill as a result of passive 
smoking at work; there had already been cases in some countries where compensation for involuntary 
exposure to passive smoking at the workplace had been awarded. The most effective way of ensuring worker 
protection against passive smoking was legislation for a smoke-free environment. Surveys had shown the 
public to be in favour of such measures, which could help establish non-smoking as the norm. 

He supported the draft resolution on the use of tobacco within United Nations system buildings. 

Mr CHEBARO (Lebanon) said that his delegation wished to become a co-sponsor of the draft resolution 
on tobacco or health, as amended by the United Kingdom. Lebanon had already banned smoking in public 
places, especially schools and places of worship, and on public transport, and tobacco companies were obliged 
by law to print health warnings on the packaging of tobacco products. However, the financial influence of the 
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powerful tobacco companies was proving difficult to counter with the Government's limited resources. His 
delegation considered that the vigorous campaign against tobacco use should be extended to other drugs as 
well, including alcohol. 

Dr MARIE (Egypt) said that his country had introduced a number of measures to combat tobacco use, 
including a ban on smoking in cinemas and on public transport, the prohibition of television advertising, and 
health warnings on the packaging of tobacco products. Together with WHO, it had drawn up a media 
campaign encouraging people not to smoke, and physicians and other health workers received special health 
education training. 

Professor RAKOTOMANGA (Madagascar) said that the anti-tobacco campaign in his country had 
encountered a great deal of resistance because of a lack of public information, despite the publicity 
surrounding World No-Tobacco Day, as well as direct and indirect publicity in the media. Moreover, many 
employers and senior officials set a bad example to their staff by continuing to smoke. His country therefore 
fully supported the draft resolution under discussion, and wished to be included in the list of sponsors. 

Dr KRAUS (Namibia) fully supported programme 8.4, but recalled the importance of tobacco exports for 
the economies of a number of developing countries. He therefore welcomed WHO's study, mentioned in 
paragraph 4 of the programme statement, on the impact of tobacco production on the economy, the 
environment and the health of the population in developing countries whose economies relied heavily on 
tobacco production, and looked forward to the study's recommendations on viable economic alternatives to 
tobacco production. He also supported the call for a ban on smoking on all international flights (see document 
A46/10, paragraph 13). He endorsed the draft resolution before the Committee, as amended by the United 
Kingdom. 

Mr BAYARSAIHAN (Mongolia) said that tobacco use was a serious problem in his country, especially 
among young and middle-aged people. The current economic restructuring in Mongolia had opened up many 
opportunities for the marketing of tobacco products by foreign companies. The Ministry of Health had begun 
to prepare a programme of anti-tobacco activities and legislation regulating the use and advertising of tobacco 
products. 

He supported the draft resolution before the Committee, but suggested that operative paragraph 1(1) 
should be reworded so as to include the words "all kinds of, after "... the sale and use of 

Dr STAMPS (Zimbabwe) said that tobacco exports were a major source of hard currency for a number 
of African countries, including his own. The developed countries condemned tobacco producers for creating a 
demand for the product, but they made considerable profits from the tobacco industry themselves, in the form 
of tobacco sales and tax revenues. Some governments actually claimed that the high tax on tobacco products 
was intended to reduce demand, rather than to help them to balance their budgets. Nevertheless, his country 
had restricted smoking on domestic flights and public transport and in public places such as cinemas. He 
would not believe that governments really valued the health of their citizens above profit for themselves until 
they banned the advertising of such potentially lethal products as guns from Belgium, wine and cognac from 
France, butter from New Zealand and fast cars from the United States of America and Japan. 

Ms KUNTZ (World Federation of Public Health Associations), speaking, at the invitation of the 
Chairman, and on behalf of a number of nongovernmental organizations, said that her organization had held 
its annual meeting in Geneva on the opening day of the Health Assembly, as it did every year, and had 
adopted a resolution along the same lines as the draft resolution before the Committee. The resolution noted 
the substantial and rapidly accumulating evidence of the health consequences of passive smoking and called 
upon the United Nations system to adopt the principle of the smoke-free workplace, thereby setting an 
international standard of proper practice for all Member States. 

Dr NAPALKOV (Assistant Director-General), replying to a point raised by the delegate of Gambia, said 
that the budget reductions for the programmes on oral health and accident prevention were part of the overall 
reduction in the regular budget. TTie cuts were particularly unfortunate in an area of preventive medicine 
where it was clear what action was needed, if only the resources could be found to fund it. 

The problem of tobacco use had taken on a new aspect with the change in many countries from a 
planned socialist economy to a market economy. Many of the governments concerned urgently needed foreign 
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investment, and were vulnerable to the influence of manufacturers of tobacco products. He hoped that the 
Committee would adopt the draft resolution before it. 

Dr ROCHON (Division of Health Protection and Promotion) noted that the delegates who had spoken 
on programme 8.2 (oral health) had stressed the need to strengthen oral health care through prevention 
programmes, integration of services in primary health care and training of health personnel, especially in 
developing countries. The theme of World Health Day in 1994 would be oral health, emphasizing those issues 
which were already the basis of the oral health programme, as well as quality control and methodologies 
development. On programme 8.3 (accident prevention), he said that the orientation of public health activities 
towards safety in the community and the prevention of violence would be discussed at the Third International 
Conference on Safe Communities, sponsored by WHO, to be held in May 1994. The technical discussions at 
the next session of the Health Assembly, on the subject "community action for health", would discuss those 
issues in the context of multisectoral action at community level. That development provided the basis for the 
reorganization of WHO activities in that area, including greater horizontal integration of programmes in areas 
such as the environment and workers' health, as well as injury prevention. 

On programme 8.4 (tobacco or health), he said that the draft resolution before the Committee, if 
adopted, would help to increase awareness of tobacco-related issues throughout the United Nations system. 
Moreover, the issue of tobacco use was to be discussed at the next session of the United Nations Economic 
and Social Council in July 1993. The delegate of Germany had asked to be kept informed of progress in the 
implementation of the resolution recently adopted by the International Civil Aviation Organization (see 
document A46/10, paragraph 13). Since WHO had supported ICAO in the preparation of the resolution, and 
was assisting in monitoring its implementation, it would be in a position to keep Member States informed. 

Many delegates had suggested the integration of WHO's anti-tobacco activities in programmes on healthy 
life-styles and living conditions and a strategy for health promotion of healthy life-styles. There would be scope 
for such changes in the Ninth General Programme of Work, with the aim of achieving better strategic planning 
and integration of activities and more efficient resource allocation. 

Dr VIOLAKI-PARASKEVA (representative of the Executive Board) said that most speakers on the 
programmes under discussion had concentrated on the "tobacco or health" programme. It was important to 
remember that the programme on accident prevention was also very important, particularly where 
rehabilitation was concerned. 

The CHAIRMAN invited the Committee to adopt the draft resolution before it, as orally revised. 

The resolution was adopted. 

Protection and promotion of the health of specific population groups (Programme 9) (Document PB/94-95, 
pages B-100 to B-125) 

Programmes 9.1 to 93: Maternal and child health, including family planning; Adolescent health; 
Human reproduction research 

Dr VIOLAKI-PARASKEVA (representative of the Executive Board), in introducing programme 9.1, said 
that the health of women and children was acknowledged by Member States to be fundamental for the health 
and development of future generations. WHO had from its earliest years given priority to maternal and child 
health, which was now one of the eight principal components of primary health care, and regarded family 
planning as a key factor in attaining not only health goals relevant to women and children but also sustainable 
socioeconomic development. Although the Director-General，s report to the Forty-fifth World Health Assembly 
on the health of the newborn had been welcomed, the Board had noted that no overall in-depth review of 
maternal and child health and family planning had been made for well over a decade. For that reason, and in 
view of recent technical and programme developments with respect to maternal health, safe motherhood and 
family planning, it considered that such a review would be appropriate at a future session. Attention had also 
been drawn to the implications of the vertical transmission of HIV infection for national maternal and child 
health and family planning programmes. 

With regard to programme 9.2, the Board favoured an integrated and comprehensive approach to 
adolescent health so as to give greater priority to the needs of an important segment of the population and one 
that was its country's future. The Board had called for strong links between adolescent health and maternal 
and child health including family planning, and a coordinated approach to issues of special relevance to the 
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adolescent population, such as the risks of unprotected sexual intercourse, the prevention of unhealthy 
life-styles, health education both in and out of school, and the importance of sport, exercise, nutrition and rest. 

Endorsing programme 9.3, the Board had stressed that increased recourse to contraception would 
enhance the heath status of women, and had underlined the need for continued research on the promotion of 
and improved access to family planning methods, particularly in countries where for various reasons such 
methods encountered resistance. 

The CHAIRMAN called attention to a draft resolution on maternal and child health and family planning 
proposed by the delegations of Guinea, Kenya, Nigeria, Togo and Zambia, which read as follows: 

The Forty-sixth World Health Assembly, 
Recalling resolutions WHA32.42 and WHA38.22 on maternal and child health, including family 

planning, maturity before childbearing and promotion of responsible parenthood; resolution WHA39.18 
on implementation of the Nairobi Forward-looking Strategies for the Advancement of Women as they 
related to the health sector; resolution WHA45.22 on child health and development (health of the 
newborn); and resolution WHA45.25 on women, health and development; 

Noting the United Nations Convention on the Rights of the Child, and United Nations Economic 
and Social Council resolution 251 of 1992 on traditional practices affecting the health of women and 
children; 

Recognizing that great progress has been made by national authorities in improving the health of 
women and children through the application of policies, programme strategies and appropriate 
technology for maternal and child health and family planning; 

Reiterating the inherent relation between the health, and nutritional and social status of women on 
the one hand and the health and growth and development of children on the other; 

Noting that even for countries in greatest need a package of essential care for mothers and babies 
is feasible and can contribute significantly to improving maternal and child health; 

Aware that the vulnerability of women and children has been evident in circumstances of war, 
drought, famine, racial and ethnic violence, and economic deprivation; 

Concerned that: 
(a) progress has been limited in some of the essential components of maternal and child 
health/family planning programmes, particularly those for maternal and newborn care and family 
planning; 
(b) many countries in greatest need have not benefited from such progress; 
(c) population growth and structure and migration are imposing new barriers to progress; and 
(d) the continuing inequities affecting women in general and the persistence of harmful 
traditional practices such as child marriages, dietary limitations during pregnancy, and female 
genital mutilation, further restrict the attainment of the goals of health, development and human 
rights for all members of society; 
Recognizing the importance of collaboration between governments, international bodies and 

nongovernmental organizations in dealing with the health and development needs of women and 
children, 

1. WELCOMES the suggestion by the members of the Executive Board that the Director-General 
should use the opportunity of preparations for the meeting of the Expert Committee on Maternal and 
Child Health to present to the Board and the Health Assembly a review of the global progress made and 
problems faced by national maternal and child health/family planning programmes; 

2. URGES all Member States: 
(1) to continue to monitor and evaluate the effectiveness of their efforts to achieve the goals and 
targets of the Strategy for Health for All, the World Summit for Children and the International 
Conference on Nutrition, with particular reference to eliminating harmful traditional practices 
affecting the health of women and children; 
(2) to determine systematically and seek operational solutions to the managerial, social and 
behavioural obstacles preventing satisfaction of the health and development needs of women and 
children; 
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3. REQUESTS the Director-General: 
(1) to ensure that the Organization strengthens its technical support to and cooperation with 
Member States in implementing the measures specified above; 
(2) to submit to the ninety-third session of the WHO Executive Board, a thorough assessment of 
progress of maternal and child health/family planning programmes in meeting the health and 
development needs of women and children, including an examination of the scope and health 
implications of traditional practices; 
(3) to collaborate with other organizations and bodies of the United Nations system, 
governmental and nongovernmental organizations in contributing to the preparation of a plan of 
action1 for eliminating harmful traditional practices affecting the health of women and chüdren. 

Dr WILLIAMS (Nigeria) said that in many countries steady advances were being made in maternal and 
child health, including family planning, although there had not yet been a major impact on unacceptably high 
levels of maternal and infant mortality and morbidity. For example, maternal and infant morbidity figures in 
his own country, at 15 and 100 per thousand live births respectively, remained among the highest in the world. 
He therefore welcomed WHO's initiatives on safe motherhood and neonatal and adolescent health, which by 
their emphasis on a comprehensive approach avoided programme fragmentation and duplication of effort. The 
importance attached to collaboration in programme implementation and design with other United Nations 
agencies, in order to take advantage of their areas of expertise, was also commended. 

The poor health and sexual vulnerability of women in many countries reflected their low social standing, 
poor education and unequal access to adequately paid employment. Women's health and their social and 
economic status in the community were also adversely affected by certain traditional practices such as female 
genital mutilation. Severe physical and psychological damage was inflicted by such practices and it was 
incumbent on the Health Assembly to support serious measures and campaigns for their eradication 
throughout the world. 

Nigeria warmly welcomed the initiative on the health of the newborn, with which it had been associated 
from the start. Mortality in the first week of life was very high in some countries; moreover, women losing a 
child in such a manner were often unreceptive to the idea of family planning. 

An adolescent health programme backed by adequate resources was about to be introduced in Nigeria. 
At what was a very impressionable age, adolescents, who formed a large percentage of the population, were 
vulnerable to the attractions of unhealthy life-styles and high-risk behaviour. Great store was therefore set by 
special attention to that age group in the country's efforts to combat AIDS and other sexually transmitted 
diseases, teenage pregnancy, accidents, and tobacco and alcohol abuse. WHO must also work closely with 
other United Nations agencies, in particular UNESCO and UNICEF, in developing health strategies and 
health education materials for use in schools and among adolescents generally. 

Information would be welcome on the current status of progress on the Accra Initiative on Health. 
He had seen a report in the press that trials had begun in pregnant women of a vaccine to prevent 

intrauterine transmission of the HIV virus and would welcome further information on the subject. 

Ms FILIPSSON (Sweden) endorsed the concerns expressed in the draft resolution. Progress had been 
limited in regard to some of the essential components of maternal and child health and family planning 
programmes. She regretted that resolution WHA45.25 on "Women, health and development" had not been 
followed by budget allocations to strengthen the Organization's focus on women and health or in support of the 
Global Commission on Women's Health, which in fact had yet to be established. WHO as a technical agency 
for public health must outline a viable strategy for investment in women, health and development. It was 
gratifying to note from paragraph 7 of the programme statement, that the topic was treated as an integral part 
of the Organization's activities and that gender-specific indicators were increasingly being used. However, a 
concerted strategy was called for. Targets, programmes and resources should be defined and described in a 
way that identified present progress and future requirements. Transparency was essential, for example with 
regard to abortions, harmful traditional practices, reproductive rights and sexual and reproductive health 
including family planning. Adolescents called for special attention in that respect. 

The time had certainly come to define an action programme for women's health. Improved and new 
activities would require resources, which would have to be found by setting priorities, because of budgetary 
limitations. It was widely recognized that investment in women, health and development yielded high 
economic and social returns and had a positive impact on family health as a whole. WHO could not afford to 

1

 E C O S O C resolution 1992/251. 
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neglect such investment. It was significant that the Ninth General Programme of Work shaped a major step 
forward in that respect. 

Professor BERTAN (Turkey) praised WHO's efforts to improve maternal and child health, including 
family planning, and commended the emphasis placed on human reproduction research. Maternal and chUd 
health problems still required priority attention in many developing countries, which still had high population 
growth rates. Population was perhaps the key to progress on issues such as economic growth, the environment, 
and national, community and family health and well-being, all of which would shape the future. Family 
planning was essential to the improvement of both maternal and child health; maternal and child health 
services should be integrated in primary health care services at community level and adapted to the capacities, 
practices and beliefs of the population, with special attention to perinatal and neonatal care. 

In providing such services, many countries were hampered by a shortage of qualified staff, a high staff 
turnover, insufficient intersectoral collaboration and a shortage of medical supplies and transport, especially at 
primary care level. In view of the importance of maternal and child health, including family planning, for the 
general level of health, Turkey had designated 1994 as the "Year of the family". Educating fathers and men in 
general on the need to promote maternal and child health was as important as strengthening the status of 
women in the community. 

Turkey endorsed the draft resolution, but proposed that the words "and the World Population Plan of 
Action" be inserted after "Strategy for Health for All" in operative paragraph 2(1); and that the words "women 
and children" in operative paragraphs 2(1) and 2(2) be replaced by "women, children and adolescents". 

Dr GEORGE (Gambia) said that maternal and child health, including family planning, should remain 
central to WHO's work. In developing countries, women had a wide range of roles • growing food, 
homemaking, acting as carers and bearing children - and their health deserved the closest attention. While 
community-based antenatal services had enjoyed some success, access to safe obstetric services was still limited, 
owing to a lack of human resources and poor health infrastructures in many rural facilities. Furthermore, the 
absence of basic blood transfusion and laboratory services precluded emergency life-saving obstetric 
interventions. WHO should now focus on institution-strengthening and capacity-building to ensure that 
strategically placed referral centres had the staff and logistics necessary to provide emergency services. 
Appropriate intersectoral collaboration should focus on health status indicators outside the purview of the 
health sector, such as education, literacy, access to credit by women and mechanisms to empower women. 
There was an urgent need for leadership and coordination by WHO in a field with so many players. He noted 
with concern the sharp decline of extrabudgetary resources for what was an essential programme. Gambia was 
grateful to WHO and also to UNFPA, the World Bank and the Governments of the United Kingdom and the 
Netherlands for their assistance in the area. 

He endorsed the draft resolution. 

Dr ZENG Fanyou (China) said that the programme of maternal and child health, including family 
planning, was of major importance for attaining health for all by the year 2000 and achieving the objectives set 
out in the World Summit Declaration on Children. He welcomed the four priority areas defined in 
paragraph 3 of the programme statement. 

In recent years, with the cooperation of WHO, UNICEF and nongovernmental organizations, the 
"baby-friendly hospital" initiative had greatly encouraged breast-feeding. It had been implemented in China 
and satisfactory progress made. The continued involvement by the Organization in that area would 
consequently be welcomed. He endorsed all the programme activities proposed at all levels for 1994-1995. 
WHO should cooperate more closely with UNICEF, UNFPA and nongovernmental organizations at country 
level in order to make limited financial resources go further. Maternal and child health programmes ought 
also to be coordinated at country level with the Expanded Programme on Immunization, as well as with 
programmes related to the control of diarrhoeal diseases, to acute respiratory infections, and to AIDS, and 
others. He commended the Regional Offices for South-East Asia and the Western Pacific on their efforts to 
strengthen such coordination. 

Dr MILLER (Barbados) voiced concern about follow-up to resolution WHA45.25 on "Women, health 
and development" which, although perhaps more properly an issue of policy coordination, was obviously 
relevant to the discussion on maternal and child health. 

The resolution requested the Director-General to establish a Global Commission on Women's Health 
and she wished to know, first, what resources were available for its establishment, secondly, what preparations 
were being made regarding participation of that Commission in the forthcoming World Conference on Human 
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Rights and, thirdly, what action had been taken on the resolution's call for enhanced coordination and 
cooperation within the United Nations system for women's health. 

The Governor-General of Barbados had been actively involved in the preparation of the declaration and 
agenda for action adopted at the International Forum on "Health: a conditionality for economic development -
Breaking the cycle of poverty and inequity" (Accra, 4-6 December 1991); the speaker asked what follow-up 
action had been taken and what resources made available to promote the Accra Initiative. 

Dr DLAMINI (Swaziland) observed that there was a need for greater collaboration and integration 
between programmes 9.1, 9.2 and 9.3; she was happy to note the continued importance attached to those three 
programmes and, particularly, the emphasis on neonatal and perinatal care which were especially important 
matters given the high infant mortality rate in many developing countries. 

Concerning follow-up, she expressed dismay at the failure to implement resolution WHA45.25 on 
"Women, health and development", and asked what had been done to promote the Accra Initiative on Health. 

In the domain of human reproduction research, further work was needed to find acceptable contraceptive 
methods for women which did not have the side-effects that discouraged many users: the issue was of great 
importance since the benefits of family planning were obvious to all. 

Like other speakers, she agreed on the need for a coordinated approach involving members of the 
United Nations system and other agencies, and on the need to produce an agenda for action; resources were 
scarce and the situation was unlikely to improve, particularly where the developing countries were concerned. 

She supported the draft resolution, proposing that preambular paragraph 1 contain a reference to the 
consensus text adopted by the International Conference on Assistance to African Children organized by the 
Organization of African Unity in Dakar in November 1992，which could contribute substantially to improving 
the health of women and children, notably because it included a paragraph calling for the elimination of 
traditional practices which adversely affected their health. 

Professor OKELO (Kenya) said that maternal and child health and family planning services were matters 
of priority in his country. Total coverage for all who needed those services and improved quality of antenatal 
delivery, immunization and family planning services were still to be achieved. 

The Kenyan Government acknowledged the important role played by nongovernmental organizations and 
the significance of community initiatives in that regard. Steps had been taken to integrate midwifery, child 
health and family planning components in basic nursing training programmes, since those health personnel 
were in the front line for health care delivery. Community resources had been identified and training was 
being provided for traditional birth attendants, aimed at improving hygienic practices, updating knowledge and 
skills in the identification of mothers at risk, and strengthening referral systems. In selected areas, people had 
been trained to distribute contraceptives in their community. WHO, UNICEF and other donor agencies 
should be thanked for their support in those activities. 

He endorsed the proposals for programme 9.1 and，as a cosponsor of the draft resolution before the 
Committee, noted with satisfaction that a meeting of the WHO Expert Committee on Maternal and Child 
Health would be convened later in 1993; that would provide a useful opportunity for updating the Executive 
Board and the Health Assembly on the subject. He hoped that due attention would be paid to traditional 
practices, whether beneficial or harmful, the latter including female genital mutilation which reflected the 
inequality suffered by women in communities where it was performed and one of the issues that must be 
squarely addressed if health, social and economic development requirements were to be satisfied. 

Dr DE SILVA (Sri Lanka) commended WHO's efforts to protect and promote the health of specific 
population groups and called for special attention to the health of schoolchildren. Psychosocial, addictive, 
stress-related and other problems were reported to be on the increase among schoolchildren who were a highly 
vulnerable group; it was notably at that age that many of those problems began. Those challenges must be 
faced with intensive integrated activities, and the topic should be taken up at the next meeting of the WHO 
Expert Committee on Maternal and Child Health. 

Dr MARIE (Egypt) observed that resolution WHA45.22 on "Child health and development" had taken 
account of the relevant recommendations resulting from the Accra forum. Noting that the group to which they 
applied was particularly vulnerable, he expressed the hope that the resolution would be fully implemented. 

Dr NAMAKI (Islamic Republic of Iran) said that rapid population growth had an important impact on 
health，particularly in low-income countries with limited resources where it was related to many cultural, 
religious and socioeconomic factors, all of which had to be taken into consideration. 



A46/A/SR/4 
page 10 

The successful experience in family planning programmes in his country during recent years had led him 
to believe that population growth control was not feasible without massive political and financial support from 
governments, intersectoral collaboration and community participation. 

The implementation of action plans and improved new methods should be in accordance with the 
cultural, religious and socioeconomic situations of the countries concerned in order to make them acceptable. 

The integration of family planning programmes into the primary health care network was necessary to 
make them available to all families, particularly in rural and suburban areas. Close cooperation between 
WHO, UNFPA and other relevant agencies was essential to avoid the duplication of activities and ensure 
coordinated support to Member States and help for countries in drawing up and implementing national plans 
of action in keeping with their particular circumstances. 

Mr LACOK (Slovak Republic) said that his country's maternal and child health status, which had long 
been good, was now unfavourable in comparison with other countries. The average life expectancy of women 
was five to seven years less than in the developed countries; infant mortality over the past two years had 
exceeded 12%; the number of congenital defects and risk pregnancies was still higher; one child in four 
suffered from allergies, and the trend was worsening. 4 

The Slovak Republic, consequently, wished to be very closely associated with WHO programme activities 
and documentation in support of health for all by the year 2000, and notably with the EUROHEALTH 
programme. His delegation supported the draft resolution before the Committee. 

Dr MEREDITH (United Kingdom of Great Britain and Northern Ireland), remarking that one of 
WHO's most important tasks was to help countries to develop family planning services, noted with satisfaction 
from paragraph 31 of the programme statement that the extension of family planning services was accepted as 
a priority of development programmes. Collaboration with UNFPA and the International Planned Parenthood 
Federation (IPPF) was integral to the success of such activities and it would be interesting to learn the extent 
of WHO's liaison with those two bodies. 

It was disappointing to find very little information in the programme budget document on specific 
measures taken to improve child health: experience in the United Kingdom was that a family-centred 
comprehensive health care programme could prove extremely effective. The aims of child health surveillance 
were to ensure that children had the opportunity to realize their full health and developmental potential and 
that remedial disorders were identified and acted upon as early as possible. 

The programme functioning in his country incorporated details of health checks and immunizations, 
described forms of health education appropriate at different ages and addressed the importance of record 
systems to facilitate communication, clinical audit and epidemiological monitoring. Such a programme could 
well prove effective in other countries. 

Dr DAVIS (United States of America) submitted that Maternal and child health, including family 
planning, constituted one of the more important programmes of WHO. Programmes aimed at protecting and 
promoting the health of women and children were especially cost-effective and had long-term impact in 
improving a nation's health and contributing to the goal of health for all. In that context, he joined earlier 
speakers in noting that the health of many young women and female children was threatened not only by 
disease and poverty but also by certain traditional practices that had no medical utility and produced severe 
health consequences. Female genital mutilation was a sensitive question, but that practice must be brought to 
an end as a matter of urgency. Its serious health consequences were well-documented; WHO and UNICEF 
had spoken out against it for more than a decade and women's groups had consistently decried the practice, 
yet it continued, often with dire consequences, and he asked what practical action WHO had taken in that 
regard. At the ninety-first session of the Executive Board，several members had asked the Director-General to 
prepare a review and report on progress and needs in maternal and child health and family planning for 
submission to the Board in January 1994; his delegation requested that it should include information that 
would fill in key gaps in information on the subject of female genital mutilation. 

He supported the draft resolution before the Committee. 

Dr ZAWAIRA (Zimbabwe) said that advocacy on behalf of adolescents had not received the priority it 
deserved and suggested that notwithstanding other urgent health issues which had to be covered, Member 
States, together with any organizations interested in youth，should devote more time and resources to that 
group, which constituted the future of all nations. 
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Now that a structured primary health care system was established, Zimbabwe felt that the time had come 
to develop targeted programmes and to assess their effectiveness in the context of the disease profiles and 
demographic trends common to tropical developing nations. 

Dr KHAYAT (Regional Office for the Eastern Mediterranean), replying to questions about the follow-up 
to the Accra forum and the technical discussions, said that the Eastern Mediterranean Region would be 
holding a meeting in Cairo in June 1993 in collaboration with the Arab Alliance of Women to study in detail 
the recommendations of the Accra meeting and the technical discussions and to develop a plan of action. 

In addition, the Regional Committee would hold a technical discussion on "Women, health and 
development". He added that the term "family planning for health" was preferred in the Region to emphasize 
the health aspect of that activity; delegates might wish to take that into consideration in the wording of the 
draft resolution. 

Finally, the Regional Committee for the Eastern Mediterranean had already adopted a resolution in 
1988 calling，inter alia’ for the elimination of harmful traditional practices, including female circumcision; 
implementation of that recommendation was being followed up with the countries concerned. 

Dr KNOUSS (Regional Office for the Americas) emphasized several points concerning the approach in 
the Region to the very broad topic under discussion. Regional activities relating to maternal and child health 
and family planning programmes had been clearly explained, as had the efforts to reduce infant and maternal 
mortality and improve adolescent health. In relation to the issues raised by members from the Region, he 
explained that substantial emphasis was given in the Region to women, health and development, an emphasis 
which perhaps had not been made sufficiently clear in the proposed programme budget. 

The role of women and the protection and promotion of their health and that of their families was an 
extremely important topic, particularly in view of their dynamic contribution to development processes. 

For approximately 10 years, the governing bodies of PAHO/AMRO had had a special subcommittee on 
women, health and development and the topic had been considered specifically at least every other year by the 
Regional Committee. The special subcommittee had studied the Accra Declaration and incorporated many 
parts of it into its own work. He further emphasized that the special subcommittee and regional staff had 
made many contributions to the work of the Accra meeting and the drafting of the declaration. 

Finally, in the Regional Office for the Americas and in country programmes, there existed both a special 
coordination function emphasizing the activities of women, health and development throughout the regional 
programmes as well as technical cooperation activities specifically emphasizing that subject. 

Dr VIOLAKI-PARASKEVA (representative of the Executive Board) said that the discussion had 
demonstrated women's health to be a particularly important issue for developing countries. The delegates of a 
number of countries and the representatives of the Regional Office for the Eastern Mediterranean and of the 
Regional Office for the Americas had mentioned the Accra meeting; in that connection, she recalled that the 
Executive Board had considered allocating resources to follow-up of its recommendations, and asked what had 
come of that idea. 

The meeting rose at 13hl5. 


