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REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL YEARS 1978 AND 1979 AND THE 
EXECUTIF BOARD's REPORT THEREON: Item 2.3.1 of the Agenda (Official Records No. 236,
No. 238, Part II, and No. 239; Resolutions WHA28.75, WHA28.76, WHA29.25, WHA29.36, WHA29.48, 
EB58.R11, EB59.R8, EB59.R16 and EB59.R17; Documents A3o/7 and Corr. 1, A 30/4 3 , A3o/w p /2, 
азо/inf. doc/i, and A30/lNF.D0c/5 Rev.1)

Major Programme 5.2: Noncommunicable Disease Prevention and Control (Official Records
No. 236, pages 211 to 247; Official Records No. 238, Part II, Chapter II, paras. 101 to 113)

The CHAIRMAN, in inviting the Committee to consider major programme 5.2, drew '
to agenda items 2.4.2 and 2.4.7 which also referred to that programme.

Dr VALLADARES (representative of the Executive Board), introducing the Executive Board's 
report on this programme, (Official Records No. 238, Part II, Chapter II, paras. 101-113) 
said that although the diseases to which it related had been regarded as a problem peculiar 
to the developed countries, cardiovascular diseases and cancer were in fact among the five 
major causes of death in the great majority of developing countries. other chronic diseases 
were increasingly leading to disability in those countries; mental problems were also 
increasing; and dental decay was becoming much more frequent, although little attention was 
paid to it. Similarly, industries were starting up without due precautions being taken to 
protect the health of the working population.

Unfortunately no effective, large-scale preventive measures were yet available for the 
most important noncommunicable diseases such as cancer, cardiovascular diseases, diabetes and 
arthritis. Funds must be allocated to various lines of research to discover new methods.
In addition to its own research activities, the Organization was making the greatest possible 
use of national institutions through WHO collaborating centres. Such research came under 
another part of the programme budget and, in the case of the International Agency for Research 
on Cancer, was the subject of a special agenda item.

With regard to the programme for health of working populations, the Executive Board 
supported closer cooperation with the International Labour Organisation. The Board had 
taken note that its Standing Committee on Nongovernmental Organizations had reported that a 
great number of trade unions or labour organizations wished to enter into working relations 
with WHO and had suggested that WHO and ILO should jointly devise the requisite procedures.

Within the framework of the health of working populations programme, the Board had 
devoted special attention to the problems of women workers in relation to their domestic 
responsibilities, the vulnerability of women to toxic and teratogenic substances, and their 
physiological and psychological reactions to certain jobs.

As stated in paragraph 101 of Official Records No. 238, Part II, Chapter II, the 
increase in expenditure on the programme for noncommunicable disease prevention and control 
amounted to $ 373 295, which was largely accounted for by increases in salaries and related 
costs. Details were given in paragraphs 102, 103 and 104.

Professor W0JTCZAK (Poland) said that his delegation fully supported the cancer programme ; 
it was obvious from the records of morbidity and death rates that the disease was becoming 
' widespread in the developing countries. He therefore wondered why the budget
for global and interregional activities in that area had decreased. He stressed the need 
for complete coordination between the various institutes carrying out research under the WHO 
prograrane; in particular, he asked for further information about coordination between the



respective programmes of WHO and IARC. He noted that only a few countries contributed to 
IARO's budget and asked whether the information published by the Agency was transmitted to 
all Members of WHO. He also inquired about the role of the International Union against 
Cancer in relation to the WHO programme.

His delegation supported the programme of cardiovascular diseases ر which was compre- 
hensive and well planned. The implementation phase would require the full support of all 
WHO Members ر and a thorough evaluation of its results should be made.

With regard to programme 5.2.4 (Other Chronic Noncommunicable Diseases) he asked for 
information about immediate plans for research on kidney and chronic respiratory diseases, 
which were also becoming of increasing importance to developing countries. The problems 
they presented could not be solved at country level but required international cooperation, 
in which WHO should play the coordinating role.

Dr P. S. P. DLAMINI (Swaziland) said that there was a growing need for WHO to introduce 
into its Cancer programme practical preventive measures for the developing countries, which 
could not afford the current sophisticated approach. He welcomed the measures being under- 
taken jointly by the United Nations Environment Programme, the United Nations Development 
Programme and WHO to improve the method of drying crops in Swaziland in order to decrease the 
risk of liver cancer.

He supported the new orientation of the mental health programme towards the psychosocial 
needs of the developing countries. Countries in the African Region had inherited mental 
hospitals that were both unsuitable and expensive to run. Mental health must be integrated 
into the primary health care system. As delegations would be aware from recent statements 
in the Health Assembly, disturbances in a neighbouring country were causing displaced persons 
to enter Swaziland. At a later stage, it might be necessary for some countries in the 
African Region to introduce a resolution asking for assistance to establish appropriate non- 
institutionalized health care to meet the psychosocial needs of such persons.

Dr REXED (Sweden) said that his delegation was particularly satisfied with the programme 
for cardiovascular diseases, of which it had first-hand experience through the active 
cooperation of several Swedish centres. He stressed the importance of the coordinating and 
cooperative efforts within the various regions and the new community-oriented approach, since 
factors such as diet and smoking had a great influence. The results of the joint study 
undertaken by WHO and Finland in that field were eagerly awaited.

He associated himself with the comments made by the delegate of Swaziland, which were 
applicable to many other countries, including Sweden.

Dr BEAUSOLEIL (Ghana) said statistics demonstrated that cardiovascular diseases had 
already become a serious public health and social problem in the developing countries. He 
therefore noted with satisfaction that some work on that subject had been started in the 
developing countries; it should however be intensified. In particular, his delegation 
would like to see emphasis on the training of personnel for both research and epidemiological 
studies and for work on educational and information programmes, and also the development of 
preventive and control programmes. In addition, research centres should be developed at the 
country, subregional or regional level as appropriate.

Psychiatric diseases were increasing alarmingly in developing countries. His delegation 
therefore supported measures designed to integrate mental health into primary health care 
services. He fully endorsed the comments of the delegate of Swaziland on the cancer programme.

Dr FETISOV (Union of Soviet Socialist Republics) said that his delegation noted with 
' * the development of the cardiovascular diseases programme, the increased funds

allocated to it, and the discussion on the subject at the fifty-ninth session of the 
" Board. It supported the various activities under the programme, especially in
relation to atherosclerosis (which had been the subject of excellent material published in the 
WHO Bulletin in 1976). Greater stress should be laid on preventive measures, in particular 
against hypertension and rheumatism. Resolution WHA29.49 had requested the Director-General 
to prepare a long-term programme on cardiovascular diseases: that work might be speeded up,

' in view of the fact that the relevant expert committee had already approved the
general trends of the programme. With regard to research, priority should be given to studies 
on the early prevention of heart attacks.
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Dr BACVAROVA (Bulgaria) said that with the increasing stresses of modern life resulting 
from urbanization and other social and economic developments, the problem of mental health 
was acquiring increasing ' That problem included not only the more usual
complaints which could be dealt with by psychiatrists, but also a whole range of psychosocial 
ills which went beyond the bounds of psychiatry and entered the realm of education and the 
social services. She was pleased to note that the WHO mental health programme stressed the 
need for a broad approach to the subject, and the integration of mental health care programmes

The needs of both developed and developing countries
would thus be better met.

Bulgaria was devoting particular attention to mental health care, and the previous year 
had adopted a national programme for mental health which would involve cooperation between 
medical, educational and social services.

Although the text of the programme budget document rightly emphasized that mental health 
problems were not confined to particular countries or groups of countries, the budgetary 
allocations seemed to be distributed unevenly between the Regions. Thus the allocations for 
the African Region for 1978 and 1979, while showing an increase over previous years, scarcely 
reflected the real needs. She urged that ways be found of strengthening the mental health 
programme in the African Region.

Bulgaria would be pleased to share with other countries its experience in solving mental 
health problems, and intended to support all efforts by WHO to find solutions to those 
problems.

Professor OZTURK (Turkey) commended the programme's new orientation towards the psycho- 
social aspects of health, and supported the increased emphasis being given to the ' 
of mental health care into general health services. He was encouraged to see the important 
place given to mental health in the Director-General's report.

The Organization had made significant progress during the last few years with its mental 
health policy; notably, it had undertaken a massive programme of research into schizophrenia. 
The report stressed the need for a wider diffusion of mental health skills throughout public 
health programmes. The need to promote the psychosocial aspects of health care was widely 
accepted, but unfortunately tended to receive only lip-service. He hoped that at the forth- 
coming conference on primary health care in Alma Ata time could be found for a discussion of 
psychosocial care systems within general health care programmes.

The therapeutic and preventive models in the field of mental health which had been evolved 
in the developed countries could not claim to have been highly successful: they had tended 
to lead to dehumanization and overspecialization. However the developing countries could 
at least learn from that experience so that they would not repeat the same mistakes. The 
medical profession needed to define more carefully the boundaries of mental health and to 
realize that many aspects of human suffering did not necessarily require '
professional help for their relief. There existed in many societies authentic self-help and 
self-support systems which should be left to fulfil their role and not supplemented by any 
kind of psychiatric or medical intervention. Any over-extension of the boundaries of a pro- 
fessionalized mental health programme might have undesirable side effects. Although developed 
and developing countries required mental health programmes designed to meet specific needs 
(notably those of high risk groups and of the disabled)٠ nevertheless ways should be found to 
preserve existing traditional means of relieving psychological suffering, such as intra- and 
inter-family support systems and other nonprofessional psychosocial approaches. He did not 
wish to minimize the important recent developments in the sciences of mental and neurological 
health, but stressed that if authentic traditional support systems within a society were 
tampered with, serious losses might result.

Mr NWAKO (Botswana) expressed his appreciation of the importance attached by WHO to the 
orientation of the mental health programme towards the psychosocial needs of ' 
countries, and of the greater emphasis being given to the integration of mental health into 
the general health services.

His country was experiencing an increase in mental health problems, and found itself 
unprepared to deal with them through lack of trained manpower and facilities. In ' 
the large numbers of displaced persons arriving in Botswana were suffering from stress 
situations due to enforced separation from their families and to the difficulty of finding 
employment.
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In Botswana regional health teams had been established consisting of medical officers, 
nurses, health inspectors, social welfare workers and auxiliary health workers. Those teams 
were responsible for the health and social welfare of the community, notably in the area of 
prevention ال>اق in support and follow-up for long-term care. The provision of appropriate 
orientation and training in mental health for those health teams would greatly enhance the 
quality of the care that they provided for the population.

The new approach to the mental health sector would give a stimulus to governments to 
collaborate with WHO in improving mental health facilities. His delegation was prepared to 
support, any resolution that was put forward which would focus attention on the needs of the 
African Region in this area.

Dr SIWALE (Zambia) said that the programme under discussion was as relevant to developing 
as to developed countries. As far as cancer was concerned, carcinoma of the oesophagus, 
liver and uterine cervix was regrettably on the increase in his country, and he was pleased to 
see that WHO was stepping up its research programme in order to try to find ways to contain the 
problem. The problem of cardiovascular diseases was equally important, notably that of 
hypertension, which was very often secondary to renal disease.

Mental health was of special importance to the developing countries. The stresses 
caused by increased urbanization and its allied economic difficulties led to problems such as 
alcoholism; and two particularly serious scourges were mental retardation and cerebrospinal 
meningitis. His country had had some experience in the training and use of auxiliaries in 
providing mental health care in an integrated form, and it would welcome any assistance from 
WHO in evaluating that experience.

Immunology and human genetics were also of great importance to the developing countries, 
the former particularly in connexion with the Expanded Programme of Research and Training in 
Tropical Diseases. He felt some trepidation in learning of the kind of genetic engineering 
that was being practised in certain research laboratories, and hoped that WHO could provide 
guidelines for such research. The health of working populations was likewise of great interest 
to countries that were beginning to industrialize at a rapid rate, and he was glad to see that 
the matter was receiving due attention from WHO in conjunction with ILO and other ' 
agencies.

He thanked the Government of Finland for it^ assistance in the training of health workers, 
and in health education, in the area of health of working populations.

Professor ORHA (Romania) also emphasized that the programmes for noncommunicable disease 
prevention and control were becoming important to developing as well as to developed countries; 
as had been stressed in resolution WHA29.49, cardiovascular diseases were a growing problem 
which merited attention.

His delegation fully supported the new emphasis on the community and preventive '
and welcomed the trend to integrate specific programmes into general health services as being 
particularly appropriate for the developing countries. He hoped that in the next prograimne 
budget there would be a sizeable increase in the allocations for such programmes. Regional 
offices, such as the Regional Office for Europe, could develop fruitful ' 
cooperation in this field.

Romania welcomed the programme budget proposals in regard to cardiovascular " 
and in particular the suggested global strategy based on a network of collaborating centres.
Such a centre, devoted to research and education in the prevention and control of cardio- 
vascular diseases at community level, had recently been established in Romania under the 
auspices of WHO. He welcomed that development and stressed that his country was ready to 
cooperate with similar centres in other countries through the Regional Office for Europe or 
through headquarters.

Professor KLIVAROV^ (Czechoslovakia) said that the section of the programme budget 
dealing with noncommunicable diseases represented one of the most important of the 
Organization's activities, particularly from the point of view of coordination of ■
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research. Although the programme was of such importance she noted that there was not any 
great increase in budgetary allocations for it. Cancer and cardiovascular diseases might not 
be of priority concern at present to the developing countries, but it would not be long before 
they too recognized the importance of their prevention and control. Moreover ’ 
diseases were already of increasing importance. She supported the proposal for 
a long-term programme of work on cardiovascular diseases. She regretted that ' 
attention had been paid to the health of workers, a question that was of great importance 
to the developing countries.

Scientific research institutes in Czechoslovakia were willing to continue their 
cooperation with WHO, notably in connexion with sections 5.2, 5.2.3 and 5.2.6 of the programme 
budget.

The meeting rose at 12.50 p.m.


