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DETAILED REVIEW OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1975: Item 2.2.3 of the Agenda 

(Official Records No. 212 and 216; Resolutions ЕВ53.R24, ЕB53.R30, ЕB53.R31 and ЕВ53.R38; 

Documents A27/8, A27/9, A27 /WP /4, А27 /WP /5, A27 /A /Conf.Doc. Nos. 1 and Add.l, 4 Rev.1 and 

Add.l, 8 and Add.l, 9 and Add.l, 10 and Add.1, 13) 

Family health (continued) 

Maternal and child health (section 3.2.3) (continued) 

Dr SНRIVASTAV (India) recalled his statement at an earlier meeting concerning the 
integration of various health programmes and the desirability of training multipurpose 
health workers. His Government had drawn up a "minimum needs programme ", which was 
important from the point of view of the welfare of the nursing mother and child. The 

multipurpose workers would devote a great deal of their time to family planning and, with 

the help of basic health workers, would endeavour to develop nutrition programmes for the 

nursing mother and child. 

Referring to the resolution on infant nutrition and breast -feeding, he said that 

95% of the women in rural India still breast -fed their infants, but that only a smaller 

percentage of mothers did so in the urban areas. Multipurpose workers and auxiliary 

nurses would in the future lay more stress on the importance of breast -feeding. 

Dr MORA (Colombia) said that his delegation supported the draft resolution on infant 

nutrition and breast -feeding.- Referring to operative paragraph 3, he said that the 

Ministry of Public Health of Colombia, with the help of РАНО, was encouraging the 

preparation of a food product of high nutritional value, based on products produced 

locally and which it was hoped would play an important role in child nutrition. 

Dr LARREA (Ecuador) supported the draft resolution before the Committee and also the 

amendment proposed by the delegation of Venezuela at the previous meeting. Fortunately 

for the infants in the rural areas of Ecuador, mothers still breast -fed them - though such 

was not the case in the urban areas. Many of the manufactured baby foods did not contain 

the large amount of protein that was present in human milk and that was one of the reasons 

for the high rate of infant mortality. 

Dr BERNARD (Malta) supported the draft resolution, but pointed out that operative 

paragraph 2 made no mention of the medical practitioner. The physician's role was most 

important, since he was in a position to give the mother scientifically based advice. 

He therefore suggested that some reference should be made in the draft resolution to the 

role to be played by physicians, and also to postgraduate training in the subject of 

infant nutrition. 

Dr CHITIMBA (Malawi), while supporting the draft resolution before the Committee, 
suggested certain amendments. First, as regards the preamble, he thought that the present 

first paragraph should be deleted or at least modified. It should state that breast - 

feeding of infants was a good, natural practice, and no allusion should be made to its 
being a solution for all nutritional problems. 

The second preambular paragraph should condemn any sales promotion by baby -food 

manufacturers that suggested that breast- feeding was inferior to the use of manufactured 

baby foods. There were many important reasons for the decline in breast- feeding, one of 

which was the fact that an increasing number of mothers took up full -time employment in 

order to increase the family income and were thus unable to breast -feed their infants 

while at work. He emphasized that the governments themselves should put pressure on 

baby -food manufacturers to cease publishing misleading advertisements. 

The world "significant" in the third preambular paragraph should be deleted; and the 

two subjects covered by the third and fourth preambular paragraphs should be dealt with 

separately. 

1 For text, see summary record of the seventh meeting. 
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He agreed that artificial breast -feeding, when unhygienically carried out, could 
contribute to a rise in mortality; but he did not believe that supplementary feeding with 
manufactured baby food did so. WHO certainly would not wish to discourage such supple- 
mentary feeding. If it were considered dangerous, then the mention in operative 
paragraph 3 of locally produced weaning foods would be inappropriate. 

Operative paragraph 2 should be re- written completely, since breast - feeding and 
supplementary feeding were two different subjects. Moreover, health reasons were not 
the only acceptable reasons for failure to breast -feed a child. 

He suggested that the word "infant ", which often had different meaning in different 
countries, should be replaced by the word "child ". 

Dr SAMBA (Gambia) observed that breast -feeding had a family planning aspect, since 
in polygamous societies a mother who was breast -feeding her child was excused from certain 
conjugal duties until the child was weaned, usually at the age of two years. 

The feeding -bottle had become such a hazard in Gambia that the Government was 
seriously thinking of introducing legislation to ensure that such bottles could be 
obtained only on a doctor's prescription. 

Dr GALEGO (Cuba) said that the draft resolution before the Committee was certainly 

very important: there could be no doubt of the superior benefits of breast -feeding. 
However, the social problems facing modern mothers should not be overlooked. Women made 
up 50% of the world population and, although their place in society differed from country 
to country, modern life called for increasingly greater effort from them and they often 
worked away from home for the greater part of the day. She therefore suggested that a 
paragraph should be inserted in the draft resolution along the following lines: 

"RECOMMENDS governments of Member States of the Organization to study the possibility 
of giving working women special working hours in order that they may breast -feed their 
children and thus give them an opportunity for harmonious development, both physical 
and psychological." 

Dr NOZARI (Iran) recalled that in the last two decades the public health situation in 

the developing countries had greatly improved. The infant mortality rate had decreased, 

but the birth rate had not greatly changed. Significant changes had thus occurred in the 

age structure of the population. In Iran, for instance, the percentage of children under 
20 years of age had risen to 54% in 1966, and was expected to be much higher when the 
next census was taken in 1976. 

The health of mother and child was one of the priority public health programmes in 

all countries and the best investment for the future health, welfare and development of 

countries. He asked WHO to bring to the attention of Member States the need for renewed 
emphasis on maternal and child health programmes as a priority component of public health 
services with the object of improving the coverage and efficiency of existing services, 

broadening the scope of programmes to meet immediate needs, and instituting effective 
cooperation between family planning and maternal and child health services. 

Dr TARIMBO (Tanzania) also supported the draft resolution. 

He agreed that the important decline in breast -feeding was due to the great increase 

in sales promotion of manufactured baby foods, and suggested that the word "misleading" 
should be inserted before "promotional policies" in operative .,---a_raph 2. He did not 

think that the Director -General could tackle the problem of the sales promotion of baby 

foods in isolation - or even in consultation with the health administrators mentioned in 

operative paragraph 2. He therefore suggested that an additional operative paragraph 
should be inserted, urging Member States to review the sales promotion activities of baby - 
food manufacturers in their countries and requiring them to take all appropriate measures, 
including the introduction of appropriate legislation, to prevent misleading sales 
promotion. 

Dr UPADHYA (Nepal) said that diarrhoea was the second greatest killer of children in 
Nepal. The attitude of mothers towards breast -feeding and the adulteration of artificial 
milks were partly to blame. Physicians from Nepal were attending WHO seminars on 
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rehydration therapy techniques and rehydration therapy units were being set up in the out- 
patient departments of hospitals. Advice was given to parents on the use of inexpensive 
saline solutions to combat dehydration; and the importance of breast -feeding in making 

up for the nutritional deficiency resulting from diarrhoea was emphasized. Infant 

mortality rates could be reduced by as much as 50% by rehydration therapy techniques. 

Dr KIDANE- MARIAM (Ethiopia), associating herself with the statment made by the 

delegate of Malawi, said that the item before the Committee was one of the most important 

on the agenda. 
The third preambular paragraph of the draft resolution referred to the fact that the 

decline in breast -feeding was a significant factor contributing to infant mortality. But 

one of the most important factors was the state of the basic health conditions in a 

country. 

The CHAIRMAN called on Dr Zahra, Director of the Family Health Division, to reply 
to certain statements made at the seventh meeting. 

Dr ZAHRA, Director, Division of Family Health, referred to the statement of the 

Italian delegate at the seventh meeting and said that, since the family was the basic 
social unit, every family health problem had by definition social and psychosocial 
components. Indeed, attention was being increasingly given to the psychosocial aspects 
in all the Organization's projects in family health - in the delivery of services, in the 

development of health manpower, and in research. 
Provision for the psychosocial aspects was closely integrated with the other aspects 

of those projects. As delegates would see from the summary records of the fifty -third 
session of the Executive Board, a group of experts representing various disciplines had 

recently met in Geneva to review family health care, with emphasis on the various biolo- 
gical, social and psychosocial factors. In addition, the Division of Family Health had 
built up an extensive bibliography on the family and on family studies, which included 

material on epidemiological, public health and psychosocial aspects. 
In answer to the question of the delegate of Turkey at the seventh meeting, he said 

he would gladly give information on the manual for project formulation in family health 

with emphasis on maternal and child health /family planning. As some delegates had pointed 

out, government commitments for the promotion of family health, in particular the areas of 

maternal and child health /family planning, had increased; this was due both to difficulties 

arising from changing technology, and also to the need to integrate an increasingly wide 

range of activities within the existing health infrastructure. This of course highlighted 

the importance of improving the managerial capacities of departments of health so that 

they could meet the need for systematic project formulation, training in management 

techniques, and operational research. In association with Project Systems Analysis staff, 

the Division of Family Health had prepared a manual for project formulation in family 

health, which had recently been put to the test in one country in West Africa and in 

another in South -East Asia. A WHO interdisciplinary interregional team on family health, 

together with national experts, had developed a comprehensive national programme in family 

health care in the two countries. One salient feature of the project formulation method 

was that evaluation was built into the planning process and that monitoring was an integral 

part of the project formulation. The methodology outlined in the manual would continue 

to be used and adapted 1,u local situations, and would be further developed as an important 

tool in similar activities elsewhere. He would be glad to discuss more details at any 

delegate's convenience. Guidelines which WHO had developed on the delivery of integrated 

maternal and child health /family planning care could also be made available. 

He referred to the statements made by several delegates that touched on the four 

priority areas in maternal and child health of disease prevention /control; nutritional 

health; reproductive health; and growth and development of the child. Emphasis on those 

areas would help to reduce the heavy load of morbidity and mortality among children and 

women of child -bearing age, who represented some 65% of the population in many countries. 

Health care delivery should aim at improving coverage among these vulnerable groups, with 

better quality of care during the three phases of maternal care and through infancy, child- 

hood and adolescence. 
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He had noted the important points raised during the helpful discussion in the 

Committee on the subject of infant nutrition and breast - feeding. As part of its activities, 

particularly in the field of nutrition and maternal and child health, WHO had continuously 

emphasized the value of breast- feeding. For example, an expert group had been convened 

in 1973 to review the various factors contributing to the adverse effects of the present 

declining trend in breast -feeding, and the immediate and long -term harmful effects on 

the growth and development of the child. Among the various other factors thought to 

influence behaviour as regards breast - feeding were urbanization and industrialization; 

the fact of the mother working outside the home; the attitudes of health workers and 

the policies of health services; legislation on maternity leave; the influence of 

marketing and sales promotion, etc. However, the challenge of encouraging breast - feeding 

lay with governments, and in the strengthening of maternal and child health care. 

Several delegates had mentioned the World Population Conference to be held in August 
1974. In document A27/24 submitted under the item on Coordination with the United Nations 
system, details were given of the agenda of that Conference and of the areas which concerned 
health. WHO had been involved in some of the discussions leading to the drafting of the 

World Population Plan of Action, thereby providing the health -related inputs. For example, 
the following sections of the draft World Population Plan of Action were of major interest 

to health: the section on morbidity and mortality, where attention was drawn to the 
reduction of foetal, perinatal and early childhood mortality and related maternal morbidity 

and mortality; the section on reproduction and family formation, which invited governments 

to consider integrating or coordinating family planning programmes with health programmes 
and with programmes to raise the quality of family life; and the section highlighting 

the need for more research on health problems. The Director - General had drawn the 
attention of all Member States to the importance of including officials of their ministries 

of health in the national delegations to the Conference. 

The CHAIRMAN proposed the setting up of a working group to examine the amendments to 

the draft resolution on infant nutrition and breast -feeding. Members might include the 

following delegations under the chairmanship of the Rapporteur: Bangladesh, Belgium, 

France, German Democratic Republic, Greece, Lesotho, Malawi, Sweden, Tanzania, Union of 

Soviet Socialist Republics, United Kingdom of Great Britain and Northern Ireland. 

It was so agreed. 

Speaking at the invitation of the CHAIRMAN, Dr WALLACE (International Society for 

Burn Injuries) expressed the appreciation of his Society at being given the opportunity 

to address the Committee. 
The Society, like WHO, was deeply concerned to assist governments to reduce the 

mortality and morbidity in infancy and childhood, particularly that resulting from burn 

injuries. Morbidity from burn injuries and scalding was shockingly high; such injuries 

distressed not only the patient, but also the parents and disturbed the whole domestic 

atmosphere. No patient who had been burnt ever became 100% normal, and the home was 

often permanently disturbed. No other injury or disease had so high a morbidity rate. 

Moreover, the hospitalization, the painful dressings, the destruction of tissue, the 

crippling, the many operations, the psychosocial disturbance, and the complications 

related to kidney, liver and lungs - all gave rise to great suffering. A method for 

estimating morbidity from burns had never been worked out because of the many possible 

complications that could result. 
This relatively hidden problem, of astronomical proportions, affected family life in 

all countries of the world. In India, for example, burns were probably more of a problem 

than leprosy. As for other countries, after many years' experience he was still appalled 

by the innumerable reports of the frequency and severity of avoidable burns in children. 

The answer to the question of what could be done in the future would naturally vary from 

country to country. But why had so little been done hitherto, when such injuries had 

occurred ever since man first became domesticated? The answer was partly because most 

such accidents occurred in the home and were therefore accepted as unfortunate natural 

happenings; and partly because morbidity from this cause had been glossed over. The 

medical journals of a hundred years back described the disruptive effects in the home of 
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burn injuries and suggested - even then - that clothing be made non -flammable. But very 

little had been done to achieve this. The manufacturers of inflammable fabrics were 

inclined to place the responsibility on the parents. To do nothing now was to condemn 

thousands of children to death each year, and to destroy the natural carefree life of 

thousands more. 

What then could be done? More protection could be given, and educational programmes 

could be established and continued. Mother and child could be protected by the use of 
non -flammable clothing and possibly by safer cooking methods (a safer primus stove, for 
example, was not being developed because to do so would add to the cost). As regards 

educational programmes, the Society believed that all schoolchildren should be taught the 

health sciences in their biology lessons. They should know how their body functioned and 

also have some knowledge of the environment - air, water, soil and heat - and also of food 

hygiene, sewerage, etc. The Society was preparing a book on health sciences for school- 

children, and along with it a small illustrated booklet as part of a series suited to 

children of various ages. It was also prepared to run courses for doctors and nurses on 

the prevention and care of burns, on statistics, and on laboratory services. Hе offered 

these services in full recognition of the fact that team work was essential to solving all 

medical problems. 

Human Reproduction (section 3.2.3) 

(See summary records of the seventh and ninth meetings) 

Nutrition (section 3.2.4) 

There were no comments. 

Health Education (section 3.2.5) 

The CHAIRMAN drew attention to document A27/8 and to the two draft resolutions before 

the Committee. The first resolution "Health education "1 read: 

The Twenty- seventh World Health Assembly, 

Noting the discussions at the fifty -third session of the Executive Board on the 

programme review on health education, and the resultant resolution EB53.R38; and 

Reiterating that health education is basic both for individual motivation and 

for community participation in the improvement of health conditions and should 

therefore form an integral part of all health programmes, 

1. NOTES with satisfaction the trend of activities of the Organization in the field 

of health education; 

2. EMPHASIZES the importance of health education not only in health programmes but 

also in programmes of education and related socioeconomic development efforts that 

affect health; 

3. RECOMMENDS that the World Health Organization should 

(1) intensify health education activities in all programmes of the Organization; 

(2) endeavour to enlarge its support to interested Member States in 

strengthening the planning, implementation and evaluation of the health 

education components of their national programmes including manpower development, 
strengthening of health services, promotion of environmental health and disease 

prevention and control; 

(3) cooperate more actively with the United Nations, the specialized agencies, 

and the appropriate international nongovernmental organizations and bilateral 

1 Sponsored by the delegations of Bangladesh, Belgium, Cameroon, Canada, Egypt, 

Federal Republic of Germany, Finland, France, Ghana, Iran, Ireland, Italy, Luxembourg, 

Madagascar, Mexico, Netherlands, New Zealand, Peru, Philippines, Romania, Sierra Leone, 

Singapore, Sweden, Thailand, Trinidad and Tobago, United Kingdom of Great Britain and 

Northern Ireland, and Yugoslavia. 
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agencies in programmes in which health education plays a part, and should be 

continuously alert to opportunities for inserting health education into all such 

programmes; 

4. REQUESTS the Director- General: 

(1) to bring to the attention of Member States and international agencies the 

need for the inclusion of health education activities in all health and other 
related programmes; 

and 

(2) to develop ways and means of providing additional support, including 

manpower and funds, for the Organization's programme of work in health education 
in accordance with available budgetary resources, taking into account its 

essential role in programmes for socioeconomic development. 

The second resolution, entitled "Health Education of Children and Young People "1 

The Twenty- seventh World Health Assembly, 

Taking into account the basic principles set forth in the WHO Constitution and 
particularly the fact that healthy development of the child is of basic importance 
and that ability to live harmoniously in a changing total environment is essential 
to such development; 

Recalling the declaration adopted by the United Nations General Assembly 
(resolution 2037(XX)) on the promotion among youth of the ideals of peace, mutual 
respect and understanding between peoples; 

Aware of the important role played by the younger generation in every domain of 
human activity and also of the fact that in our era the enthusiasm and creative 
talents of the young should be dedicated to promoting the material and spiritual 
progress of all peoples; 

Taking into account the fact that WHO's activities should not be concerned solely 
with the prevention and control of physical and mental illness but that special 
attention should also be paid to the harmonious development and training of rising 
generations with a view to the building of a healthy society; 

Considering the important role of health education and of the multiplicity and 
complexity of educational factors, within the family, the school and other 
institutions, in the training of children and young people and in protecting them 
against the undesirable features of our era (the tobacco habit, alcoholism, drugs, 

etc.); and 

Considering that WHO possesses an authority and an exalted prestige based on 
the positive solutions found for many major health problems relying on the 
experience of national medical and health staffs, 

DEEMS it necessary: 

(1) to intensify within WHO's programmes concrete and effective action to 
ensure that children and ybung people receive a multidisciplinary health 
education, which is of particular importance for the development of future 
generations; 
(2) to explore and promote new approaches for tackling and solving in an 
appropriate way the problems posed by the health education of children and 
young people in order to take care of their health and of their protection 
against the harmful factors of modern life; 

1 Sponsored by the delegations of Algeria, Argentina, Brazil, Central African 

Republic, Costa Rica, Cuba, Dahomey, Democratic People's Republic of Korea, Federal 

Republic of Germany, France, German Democratic Republic, India, Iran, Madagascar, 

Morocco, Mongolia, New Zealand, Peru, Poland, Romania, Sweden, Syrian Arab Republic, 

Thailand, Tunisia, United Kingdom of Great Britain and Northern Ireland, United Republic 

of Cameroon, Yugoslavia and Zaire. 
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(3) to support actively the basic right to health of the child and the 

adolescent and to promote by suitable means the improvement of legislative 

provisions, together with other concrete actions aimed at ensuring a healthy 

future for the rising generations; 

(4) to invite other international organizations, particularly UNESCO and 

UNICEF, and, through the governments of the Member countries, national health 

agencies, voluntary organizations and parents to participate actively in the 

implementation of activities for the health education of children and young 

people. 

Dr RAMZI, representative of the Executive Board, said that the Director -General had 
presented to the Board at its fifty -third session a report indicating some of the salient 
features of the programme that WHO had been conducting for 25 years in the field of health 
education. The report highlighted certain aims, concepts, and guiding technical principles, 
and gave examples of the contribution of health education to health programmes supported 
by WHO in Member States. Health education had three broad aims: to inform, to motivate, 
and to stimulate. It was a long -term process, which, in order to be effective, had to be 
continuous, and it was an integral part of all health programmes undertaken by WHO 
headquarters, the regions, or countries. 

The Director -General had carried out his study in collaboration with the regional 
offices and the technical services at headquarters, paying particular attention to the 
difficulties that health workers in the field encountered in introducing health education 
into their activities, as well as to the efforts they were making in order to improve the 
utilization of health services and the participation of communities. 

The report described the role of health education in family health, health protection 
of school -age children and of young people, environmental sanitation, communicable and 
noncommunicab a diseases, development of health manpower, and research. It examined 
priority needs in the development of health education services. The examples cited as 

instances of assistance in those fields were extremely varied, including support to 
programmes undertaken by Member States, technical discussions, seminars, workshops, 
communications, publications, and projects carried out in collaboration with other 
international institutions and nongovernmental organizations. 

After a broad exchange of views, the Executive Board had adopted resolution EB53.R38. 
In accordance with that resolution, the Director -General had brought to the attention of 
the Committee the document presented to the Board and the summary of its discussions on 
the subject (document A27/8). 

Professor FRITSCHE (Federal Republic of Germany) recalled that, at the Twenty -sixth 
World Health Assembly, his delegation had proposed health education as the subject for the 
Board's programme review at its fifty -third session. His delegation appreciated the 
Director -General's comprehensive and stimulating report on 25 years of health education 
activities, and his country was grateful to WHO for having assisted it in developing a 
health education organization of its own. He also thanked the Regional Director for 
Europe for having helped to advertise the important role of the health education institu- 
tions of his country in health care and protection. 

Health education had been one of WHO's main concerns from the very beginning, as could 
be seen from resolution WHA1.41, in which the First World Health Assembly had referred to 
the Executive Board for consideration and, if necessary, for action a resolution of the 

Association of American Medical Colleges on the importance of stimulating the production, 
use and exchange of films and other audiovisual media in medicine, health and their 

related sciences. Health education had since undergone changes, but there was general 

agreement that it was still one of the indispensable tools of modern health care. Its 

importance was recognized in the developing and developed countries: their problems might 

vary, but there were basic factors of human behaviour and communication that offered 

comparable data for assessing the feasibility and efficacy of health education means and 

methods. The developed countries could learn much from the developing countries in that 

respect. 
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He himself would define health education as the conscious planning, scientific and 
technical preparation, implementation, control, and evaluation of such processes of human 
communication as were based on biomedical, economic, sociological, psychological, or other 
scientific knowledge, research findings, and reasoning or common sense, with the aim of 
restoring, maintaining, or improving the health of individuals, groups of people, or 
society as a whole. He therefore agreed with the statement made in paragraph 2 (page 6) 

of the report, that "health education is not the province alone of a few practitioners with 
a given set of skills. It is a way of working with people that should be employed by 
every health worker from the village level to the topmost levels of health administration 
and by other workers and volunteers engaged in services which promote human and socioeconomic 
development ". Health education, as thus conceived, was undertaken at many levels, by 

many people, in many places, under different circumstances, and with different aims - but 

the final objective always remained the fostering and improvement of health. His 
delegation would therefore support the draft resolutions on infant nutrition and breast - 
feeding, health education of children and young people, and prevention of road traffic 
accidents. 

He was aware of the difficulties met in implementing programmes. His delegation 
agreed with the objectives stated in section 3.2.5 of Official Records No. 212, and fully 

supported the programme proposed for 1975; it also endorsed the conclusions given on 
page 49 of document A27/8. The seven items listed should be attempted if possible. He 
suggested the addition of three further items that would have an impact on long -term 
planning in health education. WHO's activities at the regional, interregional, and 
international level should help national health authorities to draw on each other's 
experience of (1) socioeconomic developments that had created problems requiring health 
education for their solution; (2) the methods and materials that had proved effective in 

solving health education problems; and (3) the influence of other sources of information, 
such as mass media, advertising, and entertainments on the health -related behaviour, 
motivation, and knowledgeability of population groups. While not presuming to suggest 

an order of priority - only WHO could do that according to its resources and the needs of 

its Members - his delegation believed that a panel of experts might be envisaged. 
It was with the aim of reinforcing WHO's activities in health education that his 

delegation, together with 26 others, had sponsored the draft resolution entitled "Health 
education ". He expressed the hope that the Committee would support it. 

Dr DONA (Romania) drew the Committee's attention to the draft resolution on "Health 
education of children and young people ", which his delegation along with others had 
sponsored. Humanity had made considerable economic, social, and spiritual progress, 
though not at the same rate in all countries. Medical science had benefited from that 
progress, and successes that would have been inconceivable several decades earlier were 
currently being achieved, e.g., the eradication or effective control of communicable 
diseases, and tissue and organ transplants. Preventive measures were preoccupying WHO 
and its Member States increasingly as the dangers to man's environment grew in size and 

complexity. Thus much effort and money had been expended on attempting to clarify the 
role of tobacco in the development of cardiovascular and respiratory diseases and in the 
etiology of cancer, as well as the harmful effects of the abuse of alcohol and various 
drugs on physical and mental development. However, it was clear that no great effort 

had been made to prevent those factors from damaging health, since drug addiction, alcohol 

and drug abuse, and venereal diseases had assumed epidemic proportions, particularly among 

young people, who were especially vulnerable to them. Regrettably, a blind eye was too 

often turned to events that might have a capital importance for the health of future 

generations and hence for the progress of mankind. Everyone was aware of the importance 

of the role that the young generation played in every sphere of human activity, and of the 

fact that their enthusiasm and creativeness needed to be harnessed to material and 
spiritual progress. At its twentieth and subsequent General Assemblies, the United 
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Nations had adopted resolutions on the education of youth in world peace and understanding 

among nations. WHO, as a specialized organization, should similarly take measures for 

the health education of children and young people. Even if those measures alone were not 

sufficient to prevent all the harmful phenomena that he had mentioned, WHO should make 

every effort to influence favourably the health education of the young generation. It 

was in that light that the Committee should consider the resolution that his and other 

delegations had sponsored. 

Dr JAKОVLJEVIC (Yugoslavia) suggested that some of the priority topics should be 

stressed as guidelines for the further development of health education. They were 

(1) the establishment of health education services or activities at the national level 

(institutes, committees, etc.); the intermediate level (country, district), with a 

multidisciplinary team to plan, supervise, and evaluate; and the communal level. Health 

education was an integral part of routine health services and, in countries where those 

services were focused on family health - e.g., his own country and the United Kingdom - a 

special service should be provided to bridge the gap between the public health services 

and the family. (2) Training of health workers, especially health educators. (3) Study 

of the problems involved in the health worker /consumer interaction, and regular evaluation 

of health education. Health education ought to occupy an important place in public 

health policy, and that required many years of organized effort. 

Dr ELOM NTOUZOO (United Republic of Cameroon) recalled that the Eighth International 

Conference of Health Education, in July 1973, had stressed the need for all countries - 

developing and industrialized - to develop health education in view of the health problems 

of present -day society. The health education activities of WHO were praiseworthy and 

should be encouraged. The cooperation that had been established between МНО and other 
organizations interested in the promotion of health education - especially UNESCO, UNICEF, 

FAO, and the International Union for Health Education - was particularly gratifying and 
should be intensified. He had noted with special interest certain country projects, 
particularly that set up in Africa for the development of postgraduate teaching in health 

education, through which WHO had undertaken to assist in the establishment of two regional 

centres for specialization in health education. 

Dr KUPFERSCHМIDT (German Democratic Republic) said that his delegation, which was a 

co- sponsor of the draft resolution on the health education of children and young people, 

agreed with WHO's general principle that health education must be a central component of 

the planning, preparation, and implementation of health policy programmes, in developing 

and developed countries alike. 
Health education encountered a variety of significant obstacles and difficulties that 

resulted mainly from the different socioeconomic conditions prevailing in the various 

countries. He stressed that it was necessary (1) to integrate health education into 

educational and medical institutions at all levels, from the nursery school to the 

university; (2) to build up systematic and continuous health education in addition to 
specialized health programmes; (3) to coordinate research on health education and improve 

methods of effectively influencing behaviour patterns; (4) to pay particular attention to 

the health education of children and adolescents, the problems of the family, and the 

impact of the environment, including mental health; (5) to establish voluntary coordination 

mechanisms for involving the whole of society in health education, in addition to providing 

for health education services within the framework of health institutions; and (6) to 

promote international cooperation and the exchange of experience. 

His country was prepared to support WHO's programmes according to its ability by 

training WHO fellows in the German Democratic Republic, providing consultations on health 

education work in other countries, and participating actively in health education 

activities mainly within the European Region. 
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Dr GRAHAM (Australia) said that, in order to reduce the health hazards associated 

with smoking in the population as a whole, the state and federal governments in Australia, 

with the support of public bodies, had conducted a campaign and introduced appropriate 

legislation progressively over the past few years. The approach had been to educate 

persons, particularly those in the younger age -groups, on the dangers associated with 

smoking, and to remove influencing factors that might encourage adoption or continuation 

of the practice. As governmental responsibilities for health were shared by the federal 

and state governments, a concerted effort had been needed to ensure an acceptable level of 

nationwide uniformity. 
The early stages of the campaign had been directed at reducing the impact of cigarette 

advertising on young persons. A revised voluntary Code of Advertising had been drawn up 

and had been extended to include radio advertising in October 1971. The Code required 

that cigarette advertising be directed only at adult smokers, with the sole aim of 

affecting a change of brand. Except in crowd or other similar scenes not under the 

immediate control of the advertiser, none of the characters in such advertisements were 

to be under 25 years of age. No family scenes of parents handling cigarettes in front of 

children were to be shown. Persons with major appeal to those under 18 years of age - 

athletes, sportsmen, those recently engaged in sporting activities requiring unusual 

stamina, or others who might have a strong influence on the young - were not to be 

depicted. Similarly, the code prohibited advertising scenes possible suggesting that 

smoking resulted in success, distinction, or attractiveness, or that it led to exaggerated 

satisfaction. No properties indicating any beneficial effects on health could be 

depicted, nor could there by any claim of a reduction in any ingredient from the smoke of 

any cigarette. 
Unfortunately, the Code had allowed too wide a scope for the method of presentation 

and had therefore been considered to have been in many ways a complete failure. Health 

education programmes had then been amplified. The Government 

its programme in the mainland territories and provided additional materials, such as 

films and brochures on smoking and health problems. In the various states, educational 

methods had been aimed at forming a healthy, balanced attitude towards living. National 

legislation introduced as from 1 January 1973 required that the following warning message 

be broadcast for at least three seconds in association with all broadcast advertisements 

for smoking: "Medical authorities warn that smoking is a health hazard ". A national 

campaign to warn against the dangers of smoking was currently well into its second year. 

Sponsored by the Federal Government, the programme involved extensive advertising on radio, 

television, and in the press. In addition, publications both for adults and for 

schoolchildren had been produced. 

The advertising of cigarettes and tobacco on radio and television in Australia would 

be completely banned within three years. The initial stages of the ban had been 

introduced in the latter half of 1973, and the later phases would be introduced progress- 

ively. Legislation requiring health warnings to be printed on all cigarette packets now 

existed throughout Australia. Undoubtedly such printed warnings initially arrested the 

attention of the user, but just what reaction they produced was difficult to determine. 

Did they merely serve as a source of 'annoyance or were they taken seriously? It was 

also debatable for how long the reaction to the repeated warnings was maintained. 

While it was too early to determine the full effects of Lllose measures on smoking, 

the results of a recent national opinion poll had been encoura', That the objective 

fixed for the campaign was correct had been supported by the findings of a survey on 

smoking conducted among Australian schoolchildren in 1968, which had clearly demonstrated 

that the example set by parents and peer groups had a profound influence on the decision 

by children and teenagers whether to reject or take up smoking. 

Dr UPADHYA (Nepal) stressed that health education should be one of the most important 

components in any national health plan, since without it, health programmes - especially 

communicable disease control programmes - could never achieve the desired results. 



A27 /ASR /8 
page 12 

He felt that the methods for imparting health education should differ somewhat in the 
developed and the developing countries. In the former, television, radio, film strips, 
and newspapers were the usual effective methods. In the latter, where most of the 
population lived in small communities, the method of choice was two -person and group 
discussions. 

Even at the community level, it was very difficult to change the attitudes and 
behaviour of adults and elderly people, who already had fixed ideas; their education had 
to be a slow and continuous process. Health education must aim at disseminating knowledge 
of health matters to the very young. That could be done only by integrating the health 
sciences into schools from the very lowest level, so that young children growing up in the 

school environment would adopt health practices enabling them to lead a clean, healthy 

life. To make such an approach successful, there should be a continuous training 

programme for teachers, organized by the national governments in collaboration with WHO. 

Professor SEг'ГAULT (France) agreed that health education was an integral part of 

public health activities. The awareness of and interest in health education shown by 

governments and individuals had been brought about primarily by WHO, which had devoted 
attention to that subject from the very beginning. 

Health education, which everyone recognized now as being totally distinct from health 

information, was a continuous, permanent process aimed at changing the living habits of 

individuals so as to develop and improve their overall quality of life. That was not an 

easy objective to attain, particularly at the present time when life was being endangered 

by the repercussions of socioeconomic changes, inequalities of development in certain 

parts of the world, and deterioration of the environment. But those very dangers made 

health education imperative. 

Health education ultimately appealed to the deepest human motivations, ‚and this gave 
it a privileged position within the framework of health policy. In addition, health 

education had to take into account the consumers, who after all were to be the ultimate 

beneficiaries of health promotion; it therefore had to span many disciplines and many 

sectors of life. It had, however, for too long been considered as the domain of the health 

professions, particularly the medical profession. The Director -General's report stressed 

that a multidisciplinary approach was in fact essential. Moreover, health education 

could not be confined to the health sector alone, although the latter might play the 

preponderant role; rather, it spanned all sectors of life - cultural, economic, etc. - and 

officials in those sectors must therefore take an active interest in health education. 

An important role could be played by all those who for some reason came into contact with 

the public and were in a position to transmit a number of important ideas, including 

concepts of health promotion. 
The Director -General's report underscored the importance of developing health 

education activities at all levels of schooling. Young people had to realize that in the 

society of tomorrow they would need not only to protect themselves against the dangers he 

had mentioned before but also to play a role in health promotion. Hence they had to be 

sensitized from their earliest years to the problems of health education. To make that 

possible, their teachers evidently needed to be familiar with health education. But the 

difficulties involved were greater than was generally imagined: school teachers, 

university professors, and even professors in medical schools did not always attach as 

much importance as they should to health education. Being a university professor himself, 

he dared to suggest that medical school professors in particular should lay greater stress 

on health education. 
Another point that attracted his attention in the programme review was the question of 

research. Health education could not be entirely satisfactory unless it were based on 

data not only from the health sciences but also from the social sciences. Research must 

be pursued in all those fields, since it was seemingly a determining factor. 
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Dr JAROCКIJ (Union of Soviet Socialist Republics) regretted that the programme review 
did not include a critical analysis of WHO's work in health education; however, the 

conclusions and recommendations contained therein were fully acceptable, and the 
orientation of the Organization's activities in health education towards cooperation with 
the United Nations, UNESCO, FAO, ILO and UNICEF, and with nongovernmental organizations 
such as the International Union for Health Education, was noted with satisfaction. His 
delegation endorsed the terms of resolution EB53.R38, and supported the two draft 
resolutions before the Committee. 

The inclusion of the Health Education unit in the Division of Family Health had 
resulted in a somewhat one -sided development of its activities, in which rather too much 
attention was being paid to family planning, to the detriment of other fields, particularly 
communicable diseases, which were still important in the developing countries. The unit 
should, therefore, intensify its cooperation with other WHO services, especially the 

Division of Communicable Diseases. 
The value of the programme review would have been greater had it included more 

precise information on what was needed in school health education, since the fundamentals 
of good health practices should be learned at school. The review should have dealt with 
new forms and methods of health education of children, teachers, parents and health workers. 
In addition, there should have been a broad review of the experience of various countries, 
including the socialist countries. The Soviet Union had considerable experience in health 

education in connexion with the control of communicable diseases, and particularly in 
involving a wide network of social organizations in that work. His country had also 
considerable experience of health education in industrial enterprises. 

Health education in environmental health should not be considered merely from the 
point of view of the improvement of community services and amenities, as in the programme 

review: attention should also be given to its value in promoting the passing and 

implementation of legislation concerning the conservation of air, water and 'soil. Such 

legislation had been passed in his country quite recently, and its enforcement was being 
assisted by a number of health education measures. 

His delegation wished to be included in those co- sponsoring the draft resolution on 
health education before the Committee. He proposed, however, that the second paragraph 

of the preamble should be expanded to include a reference to the collective responsibility 

of society for health education and the need to involve the population in the implementation 

of all health programmes. 

Dr NOZARI (Iran) said that his country, as a co- sponsor of the draft resolution on 

the health education of children and young people (document A27 /A /Conf.Doc. No.10), 

believed that such education was one of the basic elements of public health services and 

had given it top priority. 

The Iranian programme of health education had begun about 23 years ago, and a recent 

imperial decree for the promotion and reinforcement of public health services had included 

the health education of personnel in various public health fields as one of its components. 

In Iran, health education was not the sole responsibility of health educators with special 

training in health education but was also the duty of all health workers, especially 

physicians, nurses, and midwives. 

He wished to propose two small additions to the draft resolution. First, since 

growth and development were two separate components in a child's healthy development, he 

wished to amend the first preambular paragraph to read: "healthy growth and development 

of the child is of basic importance ". Second, mothers were important in the education 

of children, and he therefore proposed to add "mothers" to the operative paragraph (2), 

making it read as follows: "the problems posed by the health education of mothers, 

children and young people ". 

Dr DE °AIRES (United States of America) felt that document A27/8 was an excellent 

historical review of the Organization's programme of health education over the past 

25 years. He recalled that it had been suggested at the fifty -third session of the 

Executive Board that consideration be given to publishing the report. Many health 

professionals with possibly no access to the Organization's unpublished documents would 

be interested in the report, and he was confident that its publication would be given 

consideration by the Director -General. 
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WHO had articulated sound principles of health education and valuable programme 

guidelines. But, as had already been stressed, a major effort at the country level would 

be required to achieve active public participation in national health programmes. A key 

factor for the future was the Director -General's assurance to the fifty -third session of 

the Executive Board that health education permeated all WHO's divisions, and that its 

importance was therefore not to be judged only on the basis of its inclusion in Family 

Health. 

Professor HALTER (Belgium) was in agreement with the Director -General's report and 

was a co- sponsor of the draft resolution on health education. His delegation also wished 

to be included among the co- sponsors of the draft resolution on the health education of 

children and young people, as it believed, along with other delegations, that health 

education was a fundamental component of any in -depth action in the health field and that 

such education was particularly important for very young children, even those of preschool 

age. Protective and health -promoting behaviour patterns must be imprinted at as early an 

age as possible. 

Dr HOSSAIN (Bangladesh) said that, while it was easy for a trained administrator to 

outline a country's health education programme, in many countries it was difficult to 

implement it because the consumers might not be very receptive to such education and were 

diverted from health concerns by other problems of life. Bangladesh had begun with 

members of the medical professions, and the slogan being promoted was "medical education 

should be converted into health education ". Unless members of the medical profession 

could be made health conscious and could be oriented away from clinical practice toward 

the education of the population from which they drew their patients, it would be very 

difficult to eliminate many diseases. 
As regards the behaviour of the consumers of health education programmes, a great 

deal of cultural background was needed in order to educate the whole of society, from 

infancy to old age. Society was divided into various groups, and the practices of the 

educated minority of a country might be difficult or inaccessible for the common man, 

particularly for agricultural workers in agrarian societies. As had been pointed out by 

the delegate of France, information was not education; the latter was the integration 

into one's habits of what one had learnt. That raised the question of man's fundamental 

nature. Alexis Carrel, the famous French physician, had wisely said that man had 

remained unknown to himself for many centuries because he had directed his attention 

outwards. To apply that statement to the subject of health education, it was clear that 

as long as a man was healthy he did not concern himself with the question of how to remain 

well; he did not take advantage of good health to try and avoid the diseases he was 

likely to develop. And once he was ill, it was too late to benefit from preventive 

health education. It was extremely difficult to change the existing habits, traditions, 

superstitions, and cultural patterns of the various societies. Thus the task was not a 

simple one. It required a group of highly dedicated, motivated people to spread out 

into all walks of life - schools, universities, medical schools, and all types of institu- 

tions - and educate the public about principles for keeping healthy. Involvement in 

health education was thus part of the general implementation of the health programme. 

How well it could be implemented would become clear as experience accumulated. 

Dr VAN VAN CUA (Viet -Nam) drew the attention of health educators to the difficulty 

of changing people's behaviour, a difficulty that had been overcome by few health services. 

The failures of health education in his own country made him see the problem in the 

following light. Given the structure and stage of social evolution of the developed 

countries, the difficulty of health education there lay in motivating individuals to 

change the priorities in their system of social values. In the developing countries, 

however, the difficulty was not social but cultural: the whole system of concepts con- 

cerning the life and death of man in the universe and in society had to be changed. 

Hitherto, efforts at health education had been oriented toward research in the field 

of interpersonal perceptions, but little research had been carried out in the cultural 

field. How could health educators communicate scientific concepts of health and the 
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causes of disease to fellow citizens who perceived the world differently? In developing 

countries, it would be helpful to begin by developing a method for communicating scientific 

concepts in the language of another culture. 

Dr TAYLOR (New Zealand) drew attention to the fact that in Official Records No. 212 

the various objectives set for the units and divisions of WHO were followed by the 
approaches intended to be used in achieving them. Many of those objectives required a 

health education approach and the participation of the individual and/or the community. 
He hoped that the Director -General and his staff, before the next programme and budget 

volume, would review those approaches and see whether the health education approach should 

appear not more often in the text; it was important enough to be mentioned wherever it 

was being used. 
As one of the co- sponsors of the draft resolution on the health education of children 

and young people, he noted that an amendment had been proposed by the delegate of the 

Soviet Union. He felt that it could reasonably be added as a third preambular paragraph, 

to read along the following lines: 

"Recalling that health education of the population and the involvement of people in 

all health programmes is a collective responsibility of all elements of society" 

Dr TWUMASI (Ghana) emphasized that in many developing economies there were two basic 

sectors: the traditional rural sector, in which about 60 -70% of the people lived and 

shared the traditional mentality and way of life, and the modern urban sector with its 
scientific model. Ghana's own studies on health education had clearly shown that, in 

the traditional sector, people did not really assimilate the germ theory of disease. 

The main point emerging from the studies was that health education had to be complemented 

by the availability of certain resources and facilities. Rural, traditional people did 

not take seriously, for example, the advice to wash their hands - whether the message was 

communicated by face -to -face interaction, group discussion, or the mass media - if the 

necessary facilities for hand -washing were not available. However, there was a positive 

correlation between effective changes in people's mentality and the availability of 

structural facilities. Traditionally minded people could indeed change if the proper 

facilities were available. 

The meeting rose at 5.30 p.m. 
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