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SIXTEENTH MEETING 

Friday, 21 January 1977， at 9 a.nu 

Chairman: Dr R. VALLADARES 

REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1978 AND 1979 (FINANCIAL YEAR 1978): Item 13 of 

the Agenda (Resolutions WHA26.38, WHA28.76, WHA29.25, WHA29.48 and EB58.R11; Official 

Records No. 236; Documents EB59/wp/l-5, 7 , 8 , and 10) (continued) 

Mental health (programme 5.2.6; Official Records No. 236， pages 229-233) 

Dr CUMMING said that mental health extended into every aspect of health services. In 

spite of an obvious temptation for that reason to become overexpansive, the proposed programme 

confined itself to firm, coramonsense objectives, which would have the maximum effect in 

priority areas. He supported the paragraphs in the introductory remarks on approach on 

page 229 which referred to increasing the awareness of those concerned of the implications for 

mental health of social, economic and environmental action and to promoting the integration of 

mental health elements into general and primary health care. He also endorsed the emphasis 

on adding mental health skills and knowledge to those of different types of workers in the 

health field. 

Referring to the paragraph on page 230 under programme development and coordination at 

national, regional and global level which referred to the mechanism of coordinating groups, 

he said that as a member of the Board and a representative of general health administrators, 

he had served as Chairman of the first such group which had met in February, 1976. It had 

included members of headquarters staff, regional mental health advisers and experts outside 

the mental health field, including two general health administrators. The group had had a 

frank discussion and had achieved a good deal in rationalizing W H O
1

 s mental health programme 

at a global level and on the allocation of priorities in programme areas between the regions. 

Three regions had now established similarly composed coordinating committees which included 

representatives of the Regional Committees and members of national health administrations to 

provide a broader viewpoint. He hoped that the example might be followed in other programme 

areas j since in the field of mental health it had brought many problems to the surface and had 

made it possible to coordinate efforts down to the level of programme delivery. 

Professor AUJALEU noted with satisfaction that over the past few years there had been a 

convergence of concerns with mental and neurological problems. A certain number of mental 

disorders were due to organic causes; even failure to adapt to surroundings might well be due 

to psycho-organic and functional factors. He considered that the introductory remarks showed 

an excellently balanced approach. 

Turning to the programme of activities, he inquired what the difference was between 

research activities on biological psychiatry scheduled for 1976 and 1977 and biological studies 

of mental disorders scheduled for 1978 and 1979. Another activity concerned the application 

of prevention, treatment and rehabilitation measures in mental and neurological disorders. 

He wondered whether it was suitable to consider jointly rehabilitation measures for both types 

of disorders, since rehabilitation for neurological disorders, such as Parkinson
1

 s disease was 

quite different from that necessary in a case of schizophrenia. Finally, he fully supported 

work on the control and management of drug dependence and alcohol-related problems, but since 

the funds allocated to that activity in 1978 were quite considerable, it would be interesting 

to have some more detailed information on the subject. 

Dr HELLBERG (alternate to Professor Noro) endorsed Dr Cumming，s observations. The 

Division of Mental Health dealt with a variety of topics: he wondered how its time and its 

finances were divided between work on problems associated with alcohol and drugs and the rest 

of its activities. There was a generally held view that work in some fields would only 

proceed to the extent that WHO took the lead. 
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Since the present emphasis in WHO
1

 s work was 011 health promotion, it was appropriate 

to see among the research activities, a project concerned with sociocultural factors enhancing 

mental health. The item had a modest allocation of US$ 8000 but promotion was always 

cheaper, though more difficult, than treatment. It was indicative of an important psycho-

social problem among health care workers and decision-makers that medical intervention 

enjoyed a high status because it was costly; activities which achieved more but were cheaper 

were less highly regarded. There appeared to be one important issue omitted from the mental 

health programme : that was the question of violence and fear of violence which was comparable 

to the fear of cancer. It might be appropriate for the Organization to undertake a study 

of the epidemiology of violence, taking into consideration both attacker and attacked. 

Finally, there was the question of psychosocial factors in the health of WHO staff. 

The Organization was going through a period of radical change. He inquired what steps were 

being taken to help the staff cope with the changes and rumours of change and what experience 

had been gained. 

Professor REID said the Technical Discussions at the Twenty-ninth World Health Assembly 

had dealt with health aspects of human settlements which was related to the items on psycho-

social aspects of the human environment in the mental health programme. The technical 

discussion had served as W H O ' S contribution to the United Nations Conference on Habitat, He 

inquired whether anything had emerged from that Conference which was worth following up under 

the relevant programme activities. 

Dr VIOIAKI-PARASKEVAS asked for information on measures and strategies to deal with the 

mental problems related to migration, and on studies relating to the epidemiology of suicide. 

Dr VENEDIKTOV said that mental health was a broad and important field in which the 

Organization had become increasingly active in recent years. It dealt with a whole range 

of subjects including psychosocial questions, drug dependence, children
f

s mental health, the 

integration of mental health services into the general health services, and the classification 

of mental disorders. There was a considerable increase in the provision for mental health 

in the regular budget : the allocation for 1978 represented an increase of almost 12% over 

the figure for 1977. He noted that the mental health unit had become a Division, and 

inquired what new prospects lay before it. 

In 1976 the utiit had begun a study on legislation regarding the organization of mental 

health services and their integration into the general health services. He had seen reports 

on the subject that had been sent by WHO to the ministry of health, but would like to have 

further information as to whether the studies had been completed or were being continued. 

He noted that considerable funds from extrabudgetary sources were allocated to the mental 

health programme； he asked for further information regarding the sources of those funds and 

any conditions concerning particular subjects for which they were to be used. 

Health education was an important aspect of WHO
1

 s work in general, and its importance 

in the field of mental health was considerable. He asked whether the work of the new 

Division included a mental health education component. 

Dr TARIMO agreed that the mental health programme was most important. It had used to 

be thought that mental problems did not exist in tropical countries. From current informa-

tion from such countries, it was obvious that all the familiar problems existed and some 

additional ones which were unknown in developed countries. The latter problems could be 

tackled by studying their epidemiology and working with individual countries on control 

measures at various levels of the health service. The new problems were often due to 

development : for example, in a certain country, most of the population had been regrouped 

into villages. The authorities had paid considerable attention to the physical environment 

and had gained experience with regard to the prevention of outbreaks of disease. However, 

they had done very little to find out the social and psychological requirements of the 

villagers. An attempt must be made with the Organization
1

 s help to prepare the right 

programmes. 
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Referring to the table under programme 5.2.6 (Official Records No. 236， page 231), he 

said he presumed that it was owing to the method of presentation that very small funds 

appeared to be allocated to Africa: no doubt' the mental health component appeared under 

another programme. 

Dr CHUKE agreed with Dr Tarimo that it is not generally known how widespread mental 

illness was in developing countries: it accounted for more than two-fifths of all disability. 

The prognosis for the future was not encouraging: increased life expectancy and the 

insistence on industrialization without taking account of the problems it brought with it 

were important factors in multiplying mental illnesses and the position was made worse by 

the fact that health administrators in most developing countries were insufficiently aware of 

the magnitude of the problem. There were no special provisions for mental health care and 

the relevant legislation might be described as archaic. He noted with satisfaction that the 

approach to the programme emphasized the integration of mental health into general health 

care, the retraining and redeployment of general health workers and operational research on 

the most effective way of incorporating mental health care into the health service. 

During a meeting of the African Psychiatric Association in a certain country, the 

participants had become aware from their visit to health institutions that the few 

psychiatrists available should not concentrate exclusively on the treatment of mental 

illnesses； rather they were indeed needed to plan and supervise treatment. In that country, 

it was traditional to train school-leavers as medical assistants in mental health care by 

means of a three-year course； such workers subsequently became responsible for mental health 

care in the provincial hospitals. The fact was that psychiatrists could not be recruited 

from outside since those trained in one culture could not easily bring their knowledge to 

bear in treating patients brought up in another culture. It was therefore essential to 

have locally trained staff. Finally, he emphasized that frequent meetings of mental health 

care planners were required; these might most effectively be organized on a regional basis. 

--, 

Professor JAKOVLJEVIC agreed with Dr Tarimo about the psychosocial problems related to 

rapid social and economic development and the increasing importance cf mental health problems 

all over the world, including the developing countries. In his view, the programme had the 

right priorities and there was a good balance between the various activities. There had 

been an increae in funds allocated to the programme in 1978 and 1979 but it was not excessive. 

Dr ACOSTA said that another cause of mental problems was insecurity resulting from 

long-standing difficulties about law and order which prevailed in several parts of the world. 

He was referring particularly to the disadvantages in facing normal society which might be 

experienced by young people who had grown up in a situation of stress. He wondered whether 

in such countries, emphasis might be placed on programmes which anticipated such problems. 

Dr BUTERA said that in developing countries a number of factors contributed to the 

increase in mental illness, including rapid social change. Yet mental health programmes 

were not a matter of top priority, although it was evident that developing countries should 

be more concerned to prevent mental illness at the community level and tackle the problem in 

the way it required. He quoted the example of a country in which a psychiatric unit with 

120 beds had been established, rather against the wishes of the competent authorities, which 

had been of the opinion that there were no mentally sick patients. Four years later, it had 

been necessary to create a number of intermediate units. Developing countries suffered from 

three problems with regard to mental health. First, there was a lack of professional and 

auxiliary workers which was caused by the fact that there was no suitable training centre for 

francophone Africans. The second problem was supplies of suitable drugs, which were not 

manufactured in developing countries and were therefore usually very expensive. The third 

problem was the lack of cooperation from developed countries many of which did not collaborate 

in a field as it had hitherto not been regarded as a priority area by developing countries. 

It was appropriate that a Division of Mental Health had been established at headquarters, 

since developing countries required guidance in the reorientation of their mental health 

programmes to meet increasingly urgent problems. 
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Dr HASAN inquired whether the allocation for programme development in mental health 

would consider the strategy to be employed in developing countries. He was aware that 

there was a research activity on strategies for extending mental health care in developing 

countries but the results of such research would probably take some time to become available. 

Dr VENEDIKTOV, referring to the remarks made by Professor Jakovljevic, said that he did 

not consider that the increase in the provision for the mental health programme for 1978 as 

compared with 1977 was unreasonable. He merely wished to draw attention to the fact that 

the increase was somewhat higher than that for other programmes concerning noncommunicable 

diseases, such as cancer. He supported members of the Board who had stressed the importance 

of mental health problems in developing countries, particularly in Africa. The Deputy 

Director-General who had, a few years previously, given a brilliant talk on "The African 

Mind in the Contemporary Conflict" was clearly an able advocate for mental health services 

in developing countries. 

Dr QUENUM (Regional Director for Africa) said that all programme divisions， although 

indispensable, were somewhat artificial. He considered that activities to reduce communicable 

diseases, the promotion of primary health care and steps to improve the environment were all 

closely related to mental health. An attempt had been made to make the best possible use of 

the small regional allocation of US$ 16 000 for 1978 under programme 5.2.6 in the light of the 

Region's established health priorities. Part of this sum was being devoted to consultative 

services to assist governments to analyse their problems, to keep them informed about current 

global mental health programmes and establish strategies. The stress was laid on 

incorporating a mental health element in training programmes at different levels and the 

intention was to make the fullest possible use of the services available under global and 

interregional activities. In actual fact, considerably more was being done in the field 

of mental health than the allocation would indicate. As a realist, he endeavoured to 

concentrate on the most urgent current problems but he cherished the hope that the Region 

would not have to spend a great deal of money on mental health because Africa would take 

measures to avoid the mistakes which some countries had made and would choose forms of 

development which were not a slavish imitation of the developed countries. 

The DIRECTOR-GENERAL, replying to Dr Venediktov on the establishment of the Division of 

Mental Health, said that there had been considerable rethinking about mental health. In his 

opinion, it had previously been far too much of a psychiatric discipline oriented to a few 

diseases and dominated by problems of classification. His experience of developing countries 

had made him wonder whether it could have any relevance to the developing world. As he had 

already stated, he was convinced that if headway was to be made over the next 20 years in 

promoting health rather than in perpetuating the present obsession with disease and medical 

technology which was unconcerned with social well-being, "life event" research (in the broad 

sense) must be seriously undertaken to see how m a n , both as an individual and in the community, 

could live more productively. 

He felt that the Organization was not going beyond its competence in taking the 

coordinating role in such areas. From the clear documentation which he had studied, he was 

satisfied that the present shape of the mental health programme fitted into the general 

medium-term programme. Furthermore, the requisite technologies were available in the 

developing world. He had recently encountered, in a rural area of a developing country, a 

medical assistant with six months
1

 training who kept a complete register of the epileptics 

whom he was treating and was able to provide care to people suffering from a psychotic 

condition by judiciously intervening on the basis of his good knowledge of their family 

background. In fact, the mental health programme could be fully integrated into the concept 

of comprehensive health care at a cost the developing world could afford at the present time. 

During the discussions on the Sixth General Programme of W o r k , mental health had been put 

forward as a major area of activity and consideration had been given to its priority. He had 

therefore thought it was timely to elevate the headquarters unit concerned to a division. 

Replying to Dr Hellberg
1

 s question on the current situation as regards the "bureau-

pathology" of WHO - a matter that was closely linked with whoever happened to be the Director-

General at a particular juncture, he said that, even before the Health Assembly had passed the 

resolutions calling for changes in the Organization, he had tried to introduce a number of 
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changes. When an organization had been running along the same solid tracks for many years, 

and those tracks were questioned, a tremendous amount of uncertainty was immediately raised. 

That was dangerous, but there were times in any organization
1

 s history when such questions had 

to be asked. He had raised them because he was firmly convinced of the need for a different 

world. Before the Health Assembly resolutions, the relationships between WHO and governments 

and between headquarters and the regional offices had been undergoing fundamental changes. 

As a result, much unhappiness had been generated among many staff members, who felt that the 

changes might not be justified. Even before that, many staff members had seen them as a new 

kind of challenge. 

Even in such a period of change, a large number of highly productive, innovative 

programmes and ideas had been generated, with the much greater involvement of governments, who 

were realizing their responsibility in helping to recast the role of WHO as an international 

and not supranational secretariat. After the resolutions had been adopted by the last Health 

Assembly, it had been important to create serenity in the Organization by taking a firm hold 

on the total strategy in applying those resolutions, rather than trying to implement them 

gradually. The latter approach might have been easier, but he had chosen to present to the 

Programme Committee a strategy that would fully respond to the resolutions. Those members 

with experience of national administrations would realize that, in any establishment in which 

it was proposed to make a reduction of close to 25%, a tremendous amount of unhappiness was 

bound to be created. There were no doubt leaders who were better at dealing with such 

situations than others were. He had perhaps adopted a "stiff upper lip" attitude and said 

that it had to be done. Once the Board had taken the decisions, the maximum would be done 

not to hurt anyone more than necessary. The traumatizing effect could be reduced to a large 

extent if there was frank collaboration between the staff and the administration. 

The question whether there was the right kind of atmosphere in WHO was a fair one. In 

many ways, the efforts to introduce "participatory democracy", encouraging better horizontal 

and vertical communications and identification with the Organization's objectives, had not 

succeeded very well, to a large extent because of a lack of social imagination as to how such 

things should be done. Nevertheless, the staff
1

 s relationship with the Organization had been 

equal to the challenge of the resolutions. The output of the Organization had not suffered. 

Subsequent to the Health Assembly, highly successful programmes had been generated and more 

extrabudgetary resources had been mobilized than ever before. There had been new ideas and 

greater involvement of the Regional Directors. The core of committed, motivated staff had 

responded fully to the Organization and had been able to tide it over a traumatizing period. 

Once the Board and Health Assembly had taken its decisions, WHO would be able to regain what 

had always been a better working climate than existed in many other organizations, taking into 

account that it had 150 Member States, and carried out its activities all over the world. Despite 

those constraints, the working climate had been very productive, output had been improving in 

recent years, and programmes were becoming more relevant to the priority needs of a changing 

world. He did not thereby imply that he had coped with the situation as adequately as it 

might have been desirable for any Director-General in a similar situation to do. 

The DEPUTY DIRECTOR-GENERAL agreed with the Director-General
1

 s answer to Dr Venediktov
1

 s 

question regarding the perspectives for the new division, and underlined the importance of the 

areas forming the essential substance of the medium-term programme in mental health and that 

had been the basis of the decision to change the status of the new Division and confront it 

with new challenges. 

In reply to Professor Aujaleu
1

 s point about biological psychiatry and neurology - the 

viability and integrity of the central nervous system of man - he remarked that man was living 

in an era during which he took a sadistic delight in assaulting and abusing his own entire 

biology, for example by the overconsumption of drugs. (In Europe alone, one-third of 

housewives were thought to be taking tranquillizers.) The attempt to reassess the capacity 

for readjustment of human biology and the viability of the central nervous system in the 

presence of change was a challenge. Accelerating and exponential ecological changes were 

taking place in both developed and developing countries and were having tremendous repercussions 

on the psyche of man. Movements of people, behavioural disturbances, criminality, alcohol, 

or drugs - how were people to maintain psychological homeostasis? Different societies used 

different methods, and so did individuals within the same society. More knowledge on the 

functioning of man as a whole was important and presented a tremendous challenge. What were 
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the motivating factors that caused а йап to be creative or to consider himself as being 

outside a particular community? Certain programmes in the health field had failed - not 

because of inadequacies in planning or concept, but because no attempt had been made to assess 

their acceptability to the population
1

 s motivation and social attitudes. 

Mental health could be integrated into the general health services at the level of the 

hospital, and other levels where services were provided, or at the preventive level, which 

gave a greater cost/benefit yield. Maternal and child health services were particularly 

involved, since the first five years in the life of a child were of such importance for his 

behaviour as an adult. The integration of mental health services with those of maternal and 

child health services was important for the whole question of childrearing in different 

societies, some of which were trying to discard old traditions and to accept things that did 

not belong to them historically; it was essential to present those facts to the community 

and to decision-makers in such a way as to retain things that had positive implications for 

the integration of individuals
 1

 personalities in a particular culture and for the growth and 

development of whole societies. 

Another area of tremendous challenge was that of operational research. Attempts were 

being made to find a model to suit not only the individual society but also the same society 

in different periods of change - the most effective, the most economical, and the most 

acceptable mental health service. Thus the whole area of services would have to be 

reappraised critically and would require research. 

Research into biology, genetics and biochemistry of mental disorders was still 

uncoordinated and WHO would need to mobilize institutions in different countries - which might 

have looked into some of the dark corners of mental health but had not been encouraged to do 

so. There was still little information on the natural history of mental disease and the role 

of social processes and sociological factors in the etiology of clinical manifestations of 

mental disorders and human behaviour in different societies. 

Mental health should take up the critical questions of social injustice, lack of human 

freedom, human degradation, depressed and oppressed communities in the world, and the 

stifling of creativity by bureaucracy. 

Dr SARTORIUS (Director, Division of Mental Health) said that the concept of the 

coordinating group, which - as pointed out by Dr Cumming - had been accepted at the regional 

level, had also been accepted at the country level. Attempts were being made to constitute, 

at national level, committees composed of representatives of the different ministries and 

other agencies, such as universities, research bodies, and others whose collaboration was 

essential to the success of the mental health programme. Rather than trying to enforce a 

centrally directed hierarchy for the activities that were being undertaken, WHO was moving 

towards a mosaic of activities : each of the projects decided upon according to national, 

regional, or global priorities was a piece of the mosaic, which could be considered as a 

picture of the whole programme. 

He thanked Professor Aujaleu for his encouragement to consider the priorities of neurology 

and psychiatry together, since these areas were closely linked. In answer to his questions, 

he said that the difference in the titles in Official Records No. 236 (PPB) between biological 

psychiatry and biological studies in mental health, though slight, was important. The 

intention was to stress that it was not a study by psychiatrists and within psychiatry alone, 

but that a whole range of disciplines would have to be involved in the study of the phenomena 

of human functioning and mental health. Those disciplines included pharmacology, psycho-

pharmacology, biochemistry, and others not really concerned with psychiatry per se but dealing 

with problems relevant to the field of mental health. Rehabilitation had been grouped with 

treatment because it was considered that it should be stressed that they were closely 

connected. It was recognized however that there were important differences in rehabilitation 

of different conditions and in different settings. 

Since one of the main objectives of the mental health programme was to work closely with 

other WHO programmes close links were being forged with the disability prevention programme 

as regards rehabilitation. As Professor Aujaleu had pointed out, a large sum of money had 

been budgeted for the control and management of drug dependence and alcohol-related problems, 

but no details were given. The funds, which emanated from the United Nations Fund for Drug 
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Abuse Control (UNFDAC), were being used for current projects in the treatment and rehabili-

tation of drug dependence in Thailand and Pakistan, and further projects were being planned 

in Burma, Afghanistan, Egypt, and the Socialist Republic of Viet Nam. The main elements of 

those projects were training of personnel, an assessment of the situation, and an evaluated 

treatment programme. As an innovation, a study was being undertaken to see whether, in a 

country such as Thailand, drug dependence could be reduced by introducing primary health care. 

In m a n y cases, exposure to drugs such as opium was due primarily to the absence of such care, 

the population taking opium to treat diarrhoea, cough, and other symptoms. 

Replying to a question by Dr Hellberg, he explained that an appreciable proportion of the 

budget for the programme was devoted to the alcohol and drug problem. Considerable extra-

budgetary resources had also been attracted, mainly from the US National Institutes of Health 

and UNFDAC. The United Nations Division of Narcotic Drugs and other bodies had been 

collaborating with WHO； but only about 5% of the budget provided through United Nations 

mechanisms was allocated to the health field. A discussion on the proportion of the health 

budget in the Commission on Narcotic Drugs (due to meet soon) would, he thought, be beneficial 

Concerning the comment on the allocation of only US$ 8000 to health promotion, he 

considered an important priority was to change the minds of health decision-makers about 

prevention in the field of mental health. Such a change would take time and money, but would 

be a major victory once it had been achieved. 

As regards violence, there had been a discussion, in a recent committee on child mental 

health, about the effects of violence towards children. The inclusion in the programme of 

activities in that field was limited by the available resources. However, WHO had been 

involved in other projects marginally concerned with violence: one with the United Nations 

Social Defence Research Institute, on juvenile delinquency, and another concerned with the 

preparation of documents for the Fifth United Nations Congress on the Prevention of Crime and 

the Treatment of Offenders (1975). A total survey of the epidemiology of violence was a 

complex undertaking, and W H O
1

 s possible role in such a survey was still open to debate. 

The question on the mental health of the WHO staff, which had already been dealt with by 

the Director-General, was an extremely interesting issue. In the projects on migration, 

the problem of uprooting was studied in a wide sense. It was possible that the findings of 

some of those studies might be helpful in WHO, 

In reply to Dr Reid, he said that the mental health programme was not directly following 

up any of the recommendations made at the Habitat Conference, although some of its activities 

fell into that general area, for example studies on urban/rural migration. 

He agreed with Dr Violaki-Paraskevas that migration was an important problem. WHO had 

undertaken a consultation in which workers in that field had been brought together from 

several areas to investigate how WHO could help in the coordination of studies on the mental 

health and psycho-social development of children of migrants in Europe. Another project was 

concerned with resettlement in general and urban-rural moves in particular. Attempts were 

being made to obtain extrabudgetary funds in order to expand that activity. 

The coordinating group had been discussing regional interest in the epidemiology of 

suicide. The European Region had a number of projects in progress and was leading the 

programme. A full review of the problem had been published in 1968 and in 1974 in Public 

Health Papers, In addition, a working group had been convened in Luxembourg in 1975， 

resulting in a report, which was available. A crisis intervention working group was 

currently being convened in the European Region, and in collaboration with EEC a major 

study of suicide in Europe was being planned. The first meeting concerning that study was 

due to take place in Dublin in April 1977• 

Referring to a point raised by Dr Venediktov, he pointed out that the mental health 

programme was one of those in which the largest shift to technical cooperation had taken 

place. Concerning the mental health legislation project, he said that in reformulating 

the mental health programme, the primary need in the field of mental health for many countries 

had been identified as the formulation of a national policy, reflected in the legislation on 

mental health. A review of the situation in 38 countries had therefore been undertaken in 

order to develop guidelines for the harmonization of laws with the national will as regards 

mental health problems and health objectives generally. Extrabudgetary resources had been 
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obtained for the study, which had concerned mainly developing countries. A draft of the 

review had been submitted to an interdisciplinary group, including judges and public health 

administrators, held in Cairo in 1976, and a final draft was being circulated to governments。 

Dr Chuke had referred to some of the findings. Thus many countries had out-dated laws or 

no laws at all, and in many developing countries the laws had been drafted in colonial times 

and were completely inappropriate. However there were also positive moves and, in his 

opinion, a recent law promulgated in Trinidad arid Tobago was an example of a law well 

adjusted to the needs of the country. Among the conclusions of the review were that it was 

extremely difficult to produce a model legislation that would be applicable in all countries, 

but that there were possibilities of listing items that should be considered in drafting a 

law for a particular country; that such laws should be incorporated into the public health 

and social welfare legislation； and that there should be a mechanism in each country for 

updating the law when it became obsolete. A description of the laws in the 38 countries 

was included in the review. When comments had been received from governments and panel 

members, the review would be published, probably in 1977. The manuscript was available for 

consultation to members of the Board. 

In reply to a question by Dr Venediktov, he said extrabudgetary resources had in all 

cases been subject to a contract and that WHO had observed its policies in undertaking 

projects so financed. Such funds had thus far emanated mainly from UNFDAC and the United 

States Public Health Service, but more recently there had been contributions from European 

sources. 

Concerning the question on education, there was a segment of the mental health programme 

dealing with education； and a considerable part of a recent expert committee meeting on 

mental health of the child and its psycho-social development had been devoted to education 

and would be the basis for a series of future activities. 

As Dr Tarimo had stated, it was important that the myth of the happy savage had been 

shattered. There were new problems about which little was known. WHO had started a series 

of studies on conditions encountered mainly in developing countries, such as, for instance, 

acute excitement, which was frequently seen and had serious consequences. 

With reference to Dr Quenurn
1

s statement on mental health in Africa, and in reply to a 

question asked by Dr Chuke, he said that, at a meeting of professionals from all African 

countries, held in Zambia in 1976 with the participation of W H O , the problems and priorities 

of mental health in the African Region had been discussed. A feature of the meeting was the 

participation of categories of personnel other than psychiatrists and much of the discussion 

had been devoted to what should not be done. Another meeting was planned to be held in 

Yaoundé in collaboration with the African Psychiatric Association, to discuss the possible 

contribution that traditional medicine could make to mental health. 

Dr Jakovljevié had mentioned the balance between the various activities. The entire 

mental health programme had been structured so as to contribute to the overall objectives of 

the Organization, and the activities had been listed in the programme budget volume in such 

a way as to show which contributed to which overall objective of the Sixth General Programme 

of Work. 

In reply to Dr Acosta, he said that WHO could hardly deal with such questions as 

security, peace and order; however, in collaboration with the maternal and child health 

programme, programmes on the psycho-social development of the child in different settings 

had been started. 

Regarding a point raised by Dr Butera, he said that a project in Senegal was studying 

the extent to which it might be possible to provide mental health care through nonpsychiatric 

personnel within the general health service. This centre would serve as a training ground 

for French-speaking African students, providing well tested methods adjusted to the culture. 

WHO was aware of the expense of importing drugs and had held a meeting, in early 1976， 

at which a small number of drugs sufficient for psychiatry in developing countries and 

elsewhere had been recommended. The report was available to the Board and might be the 

beginning of further work in that area. 
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He agreed with Dr Butera that there was unfortunately a possibility that cooperation 

might not be forthcoming in mental health programmes because prospective donors were often 

not convinced that the problem was sufficiently recognized in developing countries. 

Replying to a question by Dr Hasan, he pointed out that the programme development item 

was in part devoted to organizing national coordinating activities and in part to activities 

at the regional and global levels. However, an important part of the project of strategies 

for extending mental health care in developing countries had already been completed and 

the data were available. The project was taking place exclusively in developing countries 

and had demonstrated the feasibility of providing mental health care through non-

psychiatrists in those countries. 

He joined Dr Venediktov in paying a tribute to Dr Lambo for the important role that he 

had played in the programme. 

The DEPUTY DIRECTOR-GENERAL supported the Regional Director for Africa in emphasizing 

the policy of the African Region for the integration of mental health services in the overall 

programme. A few years previously, it had been found that in three communities in Africa a 

sizeable proportion of mental disorders were associated with organic disorders, such as 

epilepsy, encephalitis, nutritional disorders, and acute infectious diseases. Thus with a 

good viable public health programme, it would be possible to eliminate almost 40% of 

psychiatric disorders. 

Dr VENEDIKTOV expressed satisfaction with the statements made by the Director-General, 

Deputy Director-General and Dr Sartorius. He was particularly pleased to know that all 

W H O
1

s activities in the field of mental health were in line with the Organization
1

s basic 

tasks and aims - and with its Constitution, which defined health as a state of complete 

physical, mental and social wellbeing, and the enjoyment of the highest attainable standard 

of health as one of the fundamental rights of every human being without distinction. He was 

also pleased to know that all possible was being done, with the budgetary and extrabudgetary 

resources available, to promote mental health, including research, in an age characterized by 

tremendous social, techno logical and other changes； that the Deputy Director-General shared 

his views regarding social justice and freedom - believing that social injustice was 

inadmissible under any circumstances, whether in Africa, Europe or America; that in the 

implementation of the programme the intergovernmental nature of the Organization was taken 

into account - scientists, specialists and institutions in all different parts of the world being 

invited to participate and to give well-founded scientific advice; and that due attention was 

given to fostering the "informed opinion and active cooperation on the part of the public" 

(the importance of which was stressed in the Constitution) , bearing in mind the fact that 

governments had a responsibility for the health of their peoples "which can be fulfilled 

only by the provision of adequate health and social measures." 

He had noted with satisfaction Dr Sartorius
1

s remarks concerning the review of 

legislation. He would like to have material regarding the meeting of judges and public 

health administrators in Cairo, and to receive the manuscript of the review that was to be 

published in 1977. 

Dr TARIMO agreed with the policy of integrating mental health in the general health 

services, especially in Africa, where it would otherwise be impossible to maintain such a 

programme continuously. He presumed that that was the policy in all regions, and that the 

figures shown on page 231 of the programme budget volume were comparable. If they were n o t , 

explanations should be given. 

Dr KAPRIO (Regional Director for Europe) replying to Dr Tarimo, pointed out the 

difficulties in ensuring comparable data. Thus, in Europe there was an intercountry 

programme on mental health with very specialized inputs to be developed to assist the country 

level integrated community health programmes. About 15 such country programmes were already 

in existence. The programmes were, however, shown only in the normal national budgets of 

the countries concerned, since they were not financed from WHO funds. The programme in 

Europe, which was community-oriented, was therefore not shown in the budget volume in the 

same way as that for Africa. He agreed that, in the case of such problems, some explanation 

might be useful. 
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Biomedical aspects of radiation (programme 5.2.7; pages 234-237) 

Dr TAJELDIN (alternate to Dr Al-Baker) said there was no doubt that radiodiagnostic 

and radiotherapeutic services were 'indispensable in the fi^ld of medicine. They required 

highly sophisticated and expensive equipment that needed constant maintenance in order to 

confer the maximum benefit and least harm to their users. He therefore strongly supported 

the establishment of national maintenance and repair services, as well as the organization of 

training courses for engineers, X-ray technicians, and other technical staff for that purpose. 

Dr HELLBERG (alternate to Professor Noro) said that that was a field in which the use of 

the Organization
1

s funds influenced the budgets of health care programmes in various 

countries. The first paragraph under the heading Approach dealt with advice on the type 

of equipment required, i.e., on the very important point of proper investments. Not only 

recommendations, but also warnings, were necessary in that field. As regards the proper 

utilization of equipment, radiation dosimetry was important in order to achieve the best 

effects。 In a field in which heavy investments were involved, it was essential to determine 

the best equipment to have and how to use it properly. 

Dr VALLADARES, speaking as a member of the Board, thought it. would be difficult to 

include a maintenance component in the programme. However, he deplored the waste of money 

invested in equipment that became unusable through breakdown. In about six countries of 

one region, it had recently been found that 60% of the most simple X-ray apparatus had been 

out of order for more than 6 months for the lack of repair. 

Human genetics (programme 5.2.8; pages 238-240) 

Dr VENEDIKTOV asked whether one or two examples could be given of results obtained from 
research on human genetics during the past few years. 

Dr BULANOV (Human Genetics) said that during recent years the Human Genetics unit had 

been carrying out active work on haemoglobin disorders and 6-glucose-hydrogenase phosphate 

disorders in all regions where malaria was, or had been, prevalent. A number of South 

American and Southern and Central African countries were affected. Based on the results 

obtained, research had begun in 1975 on genetic markers, about 35 of which were being studied 

in various populations. The research work should make it possible to study immunogenetic 

mechanisms as well as predisposition to certain diseases, in particular, diseases whose 

etiology was unclear, as well as widespread diseases, such as malaria. 

Dr ACOSTA asked what was meant by the term "non-random mating" in the second paragraph 
of the proposals on page 238. 

Dr BULANOV (Human Genetics) said that the studies on non-random mating formed part of 

those to which he had referred. It had been intended in 1975 that full research should be 

carried out in a series of regions. The work had begun inBulgaria, Iran, Italy and Malaysia. 

Bulgaria and Italy, from which malaria had been eradicated some ten or fifteen years earlier, 

had been selected as control groups for making comparisons of the distribution and frequency 

of genes in human populations between countries where malaria still existed and those from 

which it had been eradicated. 

The DIRECTOR-GEN ERAL explained that a discussion was taking place with the statisticians. 

He was not familiar with the protocol of the study but he knew there were areas in which the 

degree of "non-randomness", or inbreeding, was very high. He presumed that the intention 

was to study groups in which mating was more randomized and less randomized and see if that 

would influence the study output. The Board could be given full details of the protocol by 

the statisticians. 

Dr TABA (Regional Director for the Eastern Mediterranean) said that it would be noted 

from the details on page 616 that an allocation for human genetics in the Eastern Mediterranean 

Region was earmarked for Cyprus. Consultant months were being provided each year to advise 

on human genetics especially with regard to the incidence of thalassaemia, which was a problem 

in the area that affected different communities differently. There were therefore good 

grounds for a genetic study on the subject. 
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Dr RAMRAKHA observed that certain people were more prone to contract leprosy than others. 

He understood that a great deal of work had been done on the subject in the Central Institute 

of Leprosy Research and Training in Madras, India. He would be interested to know what 

further work was being done in that field. 

Dr AKHMETELI said that a reply would be given to Dr Ramrakha
1

 s question when the Board 

came to discuss the immunology programme. 

Immunology (programme 5.2.9; pages 241-243) 

Dr JAYASUNDARA observed that the subject of immunology had been included under non-

communicable diseases, though he would have thought the subject more relevant to communicable 

diseases. The discipline had originated with the study of disease caused by infective agents 

The objectives and approaches on page 241, however, were mainly to do with communicable 

diseases. The reasoning behind the present classification was possibly that most of the 

research work being done, or to be done, was on immune mechanisms in cancer and rheumatic 

diseases. He urged the Secretariat to pay adequate attention to research on the immunology 

of communicable diseases, especially those with a parasitic etiology. 

Professor AUJALEU said that it was right that the Organization should devote a number of 

its activities to immunology, which was playing an increasing part in all pathology. He 

would be interested to know where the studies on alpha-chain disease and small intestinal 

lymphoma referred to on page 243 would be carried out. With a figure as large as US$ 230 000 

there must be several points at which they would be used. He realized that the funds would 

come from the Voluntary Fund for Health Promotion and that they were for special activities, 

but he would nevertheless appreciate an explanation. 

Dr AKHMETELI (Director, Division of Noncommunicable Diseases), replying to the point 

raised by Dr Jayasundara, said that the Immunological unit had been within the Division of 

Noncommunicable Diseases for many years. Although originally mainly involved in communicable 

diseases, immunology had for the past few years also been concerned with many other aspects, 

particularly rheumatoid arthritis, cancer and transplantation problems； it was now almost 

impossible to find any health subject to which it did not relate. 

Replying to Professor Aujaleu
1

 s question, he said that the problem of alpha-chain 

disease was of great scientific and public health importance for the countries in the 

Mediterranean basin. Dr Torrigiani was shortly to visit Algeria and Tunisia to discuss 

the problem. Several other Mediterranean countries as well as Iran and Iraq were also 

actively involved in the study. A meeting recently held at headquarters had carried out a 

comprehensive review of the subject and its report could be made available to Board members. 

The study was of great interest from a public health point of view because if the disease was 

detected in the early stages the condition was reversible; hence W H O ' S involvement in the 

study. 

Dr TORRIGIANI (Immunology) said that immunology was a discipline that cut across many 

fields of medicine. The Organization's time was mainly devoted to communicable diseases. 

The unit was collaborating closely in the tropical disease programme, a large part of which 

was concerned with immunology and efforts to develop vaccines. The same applied to the 

tropical diseases training programme. It could be seen from page 205 of Official Records 

No. 236 that such training for developing countries had been brought under the budget of the 

Special Programme for Research and Training in Tropical Diseases. It would also be rioted 

that one activity the unit was endeavouring to develop was in the field of dengue-haemorrhagic 

fever, in cooperation with other WHO units and with regional offices. The Immunology unit 

collaborated in various areas under several budget headings. 

The rather large allocation to which Professor Aujaleu had referred was under 

Extrabudgetary funds. It was not yet certain that all the funds would be made available to 

the Organization but the sum shown was approximately what would be needed to carry out a 

multidisciplinary study to investigate alpha-chain disease, mainly in the affected countries, 

which were those in the Eastern Mediterranean Region and some Mediterranean countries falling 

within the European Region. It was hoped that the affected countries would carry out most 

of the research, with the assistance of other countries, such as France, where active 

research was already being done. 
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With regard to the question of the link between leprosy and genetics, the subject was 

of interest to several units, chiefly the Leprosy unit and the Immunology and Human Genetics 

units. A question for study was why only a minority of those coming in contact with leprosy 

actually developed the clinical disease and why, of those who did develop it, only some would 

have it in severe form. Research had been carried out in several countries, including India， 

where a study of twins had been made. The Organization was also supporting research into 

the subject in countries such as Iraq and Thailand. The problem would also be of interest 

to the Special Programme for Research and Training in Tropical Diseases, since, if there was 

a genetic reason for the difficulty in inducing an adequate immune response in those patients, 

it might be necessary to seek special ways of producing immunity. 

Health of working populations (programme 5.2.10; pages 244-247) 

Professor NORO welcomed the programme, which was comprehensive and in accordance with 

Health Assembly decisions. He noted with satisfaction the joint projects with the 

International Labour Organisation, with which there was good collaboration. All special 

occupational environmental health problems were taken well into consideration. He hoped 

the next step would be, in connexion with occupational health services, to apply prevention 

measures against general diseases in the working population to a greater extent than was being 

done at present. To do so it would be necessary to call upon all units of the Organization, 

especially Environmental Health, in many technical problems of health both inside and outside 

the factory. 

Referring to the workshop to be organized in 1978 to produce guidelines containing the 

basis for legislation on occupational health within the framework of public health services, 

he observed that the ILO had had many meetings and conferences on legislation in occupational 

safety, occupational health services, etc.； he would be interested to know whether such 

guidelines were also the object of collaboration with ILO. 

/ 

Dr KLIVAROVA (alternate to Professor Prokopec) observed that no allocations had been 

made for 1978 and 1979 for the collaborative research project (HWP 004) and collaborating 

centres (HWP 008)， shown on page 247. Moreover, the sum of $ 4000 for collaborating 

centres for 1976 and 1977 seemed to be most inadequate. 

She would welcome additional information on certain points. In a country she knew well, 

considerable attention was paid to the question of maximum permissible concentrations of 

substances in industry. She asked whether WHO was continuing to support research in that 

connexion. Work in factories should, of course, be organized in such a way as to avoid any 

concentration of noxious substances； there were, however, cases of accident - as had 

occurred in 1976. Studies were required to determine the maximum permissible concentrations, 

the impact of toxic substances on various organs， means of early detection of abnormalities, 

and various other related questions, not only for occupational health purposes, but also in 

order to protect the general population in cases of accident. 

There was also the problem of pesticides used in agriculture. One aspect, namely 

pesticide residues, was being investigated with the collaboration of FAO, but there was 

another aspect. Workers in direct contact with such substances in agriculture were 

obviously at special risk. WHO should keep itself informed about the new substances pro-

duced in order to assess their impact on the health of agricultural workers. 

She fully supported the programme. Consideration should perhaps be given to the 

possibility of according it a larger proportion of the total budget； she noted that the 

proportion for 1978 was no larger than for 1977. 

Professor REID supported the programme but pointed out that occupational health differed 

from most other subjects that had been discussed. Different countries had different 

approaches: the occupational health services might or might not be under the same ministry 

as that responsible for the general health services. He hoped that the workshop on occu-

pational health care planning to be held in 1978 would look closely at the relationship 

between occupational health services and overall health care systems. He was pleased to 

note from page 244 that it was intended to give attention to that relationship and to the 

integration of services as far as possible. 
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The majority of illnesses from which working people suffered were acquired outside their 

place of work and were unrelated to their occupation. Prevention was a subject that should 

not be tackled separately inside and outside the factory: there should be a broad and 

general approach. He was pleased to see that the list of approaches on page 244 included 

training of occupational health personnel at different levels, including auxiliaries; in 

all forms of health care there was scope for a gradation from specialists in particular 

aspects of occupational health to various auxiliaries who could carry out screening pro-

cedures , h e a l t h education, etc. 

Some countries had developed a system in which the general health service included 

occupational health. Others had gone in a different direction. It could be seen from 

programme 5.2.10 that the developing countries were rightly showing an increasing interest 

in occupational health. He hoped they would look carefully at the occupational health 

systems that had developed in a variety of other countries, so that they could relate their 

conclusions about them to their own overall health philosophies. It might thus be possible 

to save a considerable amount of overlap and, consequently, of money. The facilitation of 

international comparison of systems of occupational health care was one of the most useful 

potential roles of the Organization in that field. 

Dr TAJELDIN (alternate to Dr Al-Baker) said that a number of recently industrialized or 

agricultural countries faced the problem of the health of migrant workers, who constituted a 

major sector of their manpower. Such workers usually came from areas in which malaria, 

schistosomiasis, tuberculosis and other communicable diseases were endemic. He would be 

interested to hear what WHO was planning in occupational health in relation to such workers. 

He also hoped that the approach resolution WHA29.57 would receive strong support. 

Dr DLAMINI said that in most developing countries the health of the working population 

had always been left in the hands of labour departments. Those countries would welcome 

guidelines for integrating occupational health into the public health services. 

The training of occupational health workers, in the developing countries, had mainly 

lagged behind. Countries in the southern part of Africa had been hoping that a school for 

auxiliaries might be developed to further the preventive aspect of public health. He would 

be interested to hear what the Regional Office for Africa had in mind with regard to training 

centres. He knew only of one in Egypt, which was not relevant to the problems of African 

agriculture or mining. 

Dr HASSAN noted with satisfaction the attention paid in the programme to the health of 

working populations in developing countries, since an increasing number of workers there were 

engaged in emerging industries, fisheries, agriculture, etc. Particular attention should be 

given to developing a strategy for the organization of occupational health services and 

institutions. 

Another major concern for developing countries was the training of occupational health 

personnel. He hoped that the results of the epidemiological study of workers
1

 health 

problems that was to be carried out in developing countries in order to develop evaluation and 

monitoring programmes would be placed at the disposal of Member States. 

Dr MUKHTAR welcomed the third approach shown on page 244 for the "development of guide-

lines on the organization of occupational health services and institutions, particularly for 

small industries, mining and agriculture". The case of agricultural workers and workers in 

small industries deserved particular attention. 

Dr PINTO said that certain aspects of medical care often came under the social security 

services rather than the ministry of health, and it was difficult to bring them together within 

a single national health service because of vested interests. Social security sometimes 

discriminated against certain categories of workers, agricultural workers, for example, not 

usually enjoying its benefits. There were also differences between State care and that 

provided by other institutions. WHO and IL0 should jointly study the situation, bearing in 

mind the advisability of bringing all medical care under the ministry of public health. 
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Professor JAKOVLJEVIб noted that the subject under discussion was now under the heading 

"health of working population" instead of "occupational health". That represented real 

progress and reflected a reorientation in programme activities, which he could support. 

In activities at the international level, joint action by WHO and the International 

Labour Organisation was important. WHO
1

s role should be increasingly emphasized in future. 

He particularly supported the third approach (development of guidelines on the organization 

of occupational health services and institutions, particularly for small industries, mining 

and agriculture) and the proposed workshop on occupational health care in agriculture. He 

would like to see more attention paid in future activities to the small industries, in which 

most of the health problems of the working population arose. 

Dr CHUKE hoped that the proposed workshop on occupational health care planning would look 

into the problem of legislation. Traditionally, in many developing countries, the labour 

ministry was in charge of the rudimentary service available. In others, some of the legis-

lation was administered by other ministries, such as the ministry of mines； the workshop 

should consider the question of conflict of authority between ministries. In one country he 

knew, a WHO consultant had advised on guidelines for occupational health services and legis-

lation. When an interministerial committee was established to adapt the guidelines to local 

conditions, the representatives of labour and mines and of other departments had been 

reluctant to relinquish their authority, and there had thus been confusion as to who would 

implement the legislation. A study of the subject would be helpful to those developing 

countries that were beginning to develop their occupational health services. 

Dr VENEDIKTOV supported the programme, which reflected both the spirit and the letter of 

resolution WHA29.57. The health of the working population was an important problem for all 

countries, whatever their level of development might be, but particularly at the time of 

independence, when a country had to establish or rebuild its economy under great difficulties. 

In 1918, when Russia was in a state of devastation, Lenin had said that in a country where 

epidemics were raging and the economy did not ensure the basic needs of the population every-

thing should be done to save the health and lives of the workers； if the workers were saved 

it would be possible to rebuild - but if not the very existence of the State would be in 

danger. He believed that Lenin's words were equally applicable at the present time, in any 

country. 

WHO had accumulated considerable experience in a wide range of different aspects of 

occupational health, and he was pleased to note that the programme had been accorded its due 

place in medium-term programming. There was a particularly close relationship in this field 

between prophylaxis and therapy. Therapy alone was not enough； it was essential to protect 

workers' health and prevent disease. 

He agreed with previous speakers regarding the importance of collaboration with ILO. 

WHO had good experience of such cooperation, but he would welcome some indications from the 

Director-General as to how that collaboration could be activated and strengthened. A new and 

interesting aspect was cooperation with trade unions. The International Federation of 

Chemical and General Workers
1

 Unions, which had done much to promote workers
1

 health, had 

applied for admission to official relations with WHO. During the discussions on the appli-

cation in the Standing Committee on Nongovernmental Organizations, the fact that some trade 

unions were beginning to pay attention to health and to seek official relations with WHO was 

welcomed; on the other hand, it was recalled that there were a very large number of trade 

unions, and stress was laid on the importance of encouraging all of them to take an interest 

in workers
1

 health. It had been suggested that WHO and ILO study together the ways in which 

the more active participation of trade unions in this respect could be secured. He supported 

headquarters activities in this field, and suggested that the collaboration with regional 

committees should be intensified. 

Consideration should be given to the possibilities of cooperation between countries with 

different social and economic structures. Finland and the USSR enjoyed fruitful cooperation 

in the field of industrial and occupational health. Attention should also be given to the 

question of different systems for the organization of social and medical assistance for 

industrial workers； the very different situations in various countries had been discussed on 

two occasions at meetings of ministers of the socialist countries, and much new information of 

general interest had emerged. 
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Resolution WHA29.57 had been WHO's first programme declaration on the subject of working 

populations, and could provide the basis for a large-scale, long-term programme. He agreed 

with Professor Jakovljevic' that it was not merely a question of a change.in title, but a change 

of concept. 

Dr RAMRAKHA was pleased to note that the largest provision in the regular budget was for 

the Western Pacific. He would have liked to see included in the programme a study of 

absenteeism from work. 

D r
 VIOLAKI-PARASKEVAS Would have liked to see a special study on the occupational health 

problems of women included in the programme. 

Dr SHAMI agreed with Professor Reid
1

s comments on the duplication of services. He asked 

why there was such a large fluctuation in the budget provision for the Eastern Mediterranean 

for the years 1977, 1978 and 1979. 

Dr AKHMETELI (Director, Division of Noncommuniсable Diseases) thanked members for their 

useful comments. The question of the responsibility for the different services involved in 

health problems was both important and interesting. Moreover health services depended greatly 

on political, social and economic factors in the country concerned. The main task of WHO was 

to acquaint developing countries with all existing types of services so that they might choose 

those that were most adaptable to their own health care system. The type of service chosen 

would vary from country to country and possibly even from district to district within a country. 

He was pleased to note the increasing interest at the regional level since he considered that 

much more needed to be done at that level. 

Major progress had been made in the universal adoption of the concept of permissible 

levels, which was essential for establishing limits for exposure to various types of chemicals 

both by industrial and agricultural workers. . 

The training of auxiliary personnel, a problem faced by many countries, was a complicated 

matter and WHO was paying great attention to it. 

He agreed that WHO should increase its cooperation with ILO. 

He pointed out that fluctuations in the budget provision for different years were to some 

extent the result of the implementation of resolutions WHA29.48 and WHA29.57. 

Dr EL BATAWI (Office of Occupational Health) said he appreciated the difficulties 

encountered with respect to organizational patterns for occupational health services at 

national level. The solution lay in the creation of coordinating bodies, in the 

strengthening of those able to implement an effective preventive programme, and in 

establishing at international level an understanding of their different roles, particularly 

those of WHO and ILO. The two organizations were already cooperating in various joint 

activities, e.g. the Joint Committee on Occupational Health, the Standing Committee on 

Occupational Health of Migrant Workers, committees on joint activities on permissible levels 

and on psychosocial factors at work and the humanization of w o r k , and a joint programme on an 

occupational health information system. Work was also in progress to establish a permanent 

memorandum of understanding between the two organizations. Since many occupational health 

programmes were being undertaken by public health ministries, it was inevitable that guidance 

would be needed on legislative aspects. ILO would undoubtedly participate in that. 

In 1976, broad areas of agreement had been reached between various institutions on the 

methods used in establishing health-based permissible levels. There were also some areas 

of agreement on the establishment of internationally recommended, as distinct from inter-

nationally agreed, permissible levels and it was hoped that a start would be made by WHO and 

ILO by the end of 1977. 

The programme on pesticide safety under Vector Biology and Control was linked to the 

occupational health programme. The latter was also concerned with agricultural machinery and 

the risk of accidents. The problem of small-scale industries was worldwide. Special 

emphasis had been given to that at a regional level, particularly in the Western Pacific, 

where national seminars had been held. Headquarters, together with certain regional offices 
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was developing guidelines for the delivery of health care to workers in small industries and 

field studies were being undertaken to ascertain the magnitude of the problem. Such workers 

made up the majority of the working populations in both developing and highly developed 

countries. 

A long-term programme of occupational health in migrant workers had been initiated by the 

Regional Office for Europe, The question had also been discussed by the Joint ILO/wHO 

Committee and by the Executive Board, and the Standing Committee had been set up to coordinate 

activities. There were migrant workers throughout the world with problems related to psycho-

social aspects, communicable diseases, occupational diseases and a high prevalence of accidents. 

However, there was a lack of information on those problems. Guidelines for medical examina-

tion prior to migration and after arrival in the host country were to be the subject of a joint 

ILO/WHO symposium to be held in Dubrovnik in November 1977. 

The problems of female workers, their responsibilities in the home and at work, their 

vulnerability to teratogenic and other toxic substances and their physiological and psycho-

logical suitability for certain types of work required consideration. It had been proposed 

to discuss those problems in the committee set up by the Director-General on the health of 

women as a follow-up to International Women's Year. 

Dr TABA (Regional Director for the Eastern Mediterranean) explained that the increase in 

the budget provision for 1979 compared with 1978 was for a training course to be established 

in the Region for workers in occupational hygiene. As a result of the rapid industrialization 

in the Eastern Mediterranean Region, the health of the worker and the training of personnel 

to deal with that were at the forefront of WHO
1

 s collaboration with the countries concerned. 

Dr SHAMI requested further clarification on the decrease shown for 1978 as compared with 

1977. 

Dr TABA said that a decrease did not necessarily indicate a decrease in the assistance 

being given by WHO. Some of that assistance included fellowships. The budget provision 

depended on the requests received by the time the programme was prepared. The trend was to 

give more fellowships and more regional training in the field of occupational health. 

Prophylactic, diagnostic and therapeutic substances (programme 5,3； page 248) 

Programme planning and general activities (programme 5.3.1; page 250) 

Dr VENEDIKTOV said that that important programme had been developed by WHO over a number 

of years. He noted that a new structure had been adopted for the programme. He had no 

objection to it, but would like to know why the change had been made, and what advantages were 

expected to accrue from it. Was there a real change of substance in W H O
1

 s activity, or was 

it merely a change of form and title? 

The intertwining of a vast number of different interests in that field - nongovernmental 

organizations, and state and private pharmaceutical companies, including a large number of 

multinational corporations - produced a complex situation. The enormous upsurge in the use 

of drugs in Europe had been a problem for some time, and the situation did not seem to have 

improved. He asked what were the views of the Director-General on those aspects. 

It was essential that developing countries be assisted in the production of simple and 

safe drugs to meet basic health needs. What progress had been made in that field? 

The problem of side-effects was increasing with the growing use of drugs. He would like 

to know what progress had been made in the drug monitoring programme. In that connexion, he 

drew attention to section 29 of the report of the Programme Committee (document EB59/6), 

referring to the proposal to transfer the project from Geneva to Sweden. The last sentence 

of that section stated that a progress report would be presented to the Board at its fifty-

ninth session. He had not yet received that report, and would be grateful if the Director-

General could give some information on that point. 
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Dr CUMMING welcomed the inclusion of the objective to promote, and collaborate with 

countries in, the better utilization of available drugs, in particular improving methods of 

selection of the most useful drugs and collaborating in the establishment of lists of 

essential drugs at different levels of health care. That problem was faced by every country, 

whatever its stage of development: many countries had a plethora of drugs, which had no 

advantage one over another. 

Dr FATTORUSSO (Director, Division of Prophylactic, Diagnostic and Therapeutic Substances) 

said that the Director-General had decided to make a change in organizational structure in 

order to adapt WHO
 1

 s activities to current problems. It was necessary to take a more global 

view to see which drugs were really necessary to health and to attempt to concentrate on 

those. There were countries where essential products were accessible to the whole population; 

perhaps in those countries the problem was one of too many drugs, as indicated by Dr Cumming. 

However, in the Third World probably 80-90% of the populations had no access to even the most 

essential drugs. The obstacles varied from country to country and depended on economic, 

political and social aspects of national policies. Thus in addition to technical problems of 

quality control, etc., there were also legislative and administrative problems in the choice 

of essential drugs. It had therefore been decided to reorient the programme in order to 

identify those obstacles and to assess which required short-term and which long-term action. 

At a meeting in Geneva in October 1976, a group of consultants had agreed that a list of 

essential drugs should contain known effective and reliable substances relating to the most 

frequent symptoms and diseasés, and responding to the needs of both prophylaxis and therapy. 

A provisional list of about 150 categories of substances, rather than actual products, 

considered necessary for first and second levels of health care had been drawn up. It was 

clear that additional substances would be needed at more advanced levels of health care. The 

choice of drugs rested with the individual country and some countries had already made a start. 

The consultants had felt that the work of selection should be regarded as a challenge to 

produce a therapeutic system that did not rely solely on importation of technical know-how. 

The report of that group would be presented at a later date. 

The question of pharmaceutical policy was multisectoral. A meeting had therefore been 

held in Geneva in December 1976 in which UNIDO, UNCTAD and the International Federation of the 

Pharmaceutical Manufacturers Association had participated. There had been a useful exchange 

of views on the relationship of the pharmaceutical industry to the new orientation of WHO. 

In the long term, developing countries had to evolve a self-reliance in the local production 

of essential drugs. That objective had been expressed on several occasions and in particular 

at the Conference of Heads of State of Nonaligned and Other Developing Countries in Colombo 

(August 1976). Following that conference a programme of action had been established on 

economic cooperation. A secretariat had been established and a joint programme on pharma-

ceuticals was being developed by W H O , UNCTAD and UNIDO. An interagency meeting was planned 

in February 1977 at which a project would be drafted for submission to UNDP for financing. 

The most urgent matter was that of supplies of essential drugs for developing countries 

until such time as they were self-reliant. The meeting in December had considered that the 

question should be viewed from a multisectoral angle, perhaps within the framework of 

cooperation between developed and developing countries, along the lines of the World Food 

Programme. 

He noted that the Director-General had indicated to the Programme Committee and to the 

Board that the Government of Sweden had offered to finance a collaborating centre that would 

be responsible for the operational aspects of the international programme for monitoring of 

adverse reactions to drugs. Negotiations were in progress. Some 20 national centres were 

involved in the programme and some 1500 reports were received each month, requiring consi-

derable resources to ensure proper processing. The offer of the Government of Sweden would 

permit the reallocation of certain resources as presented in the proposed programme budget for 

1978 and 1979. The transfer concerned operational functions only, WHO retaining full control 

over programme policy, coordination, participation of centres, and dissemination of information. 
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The DIREСTOR-GENERAL rioted that the area under discussion was undergoing a total trans-

formation to become more relevant to Member States, with priority being given once again to 

the needs of the Third World. Further information on that reorientation could be obtained 

from the Director, Division of Prophylactic, Diagnostic and Therapeutic Substances. The 

most important element was the increasing contact with industry, as a result of which a 

strategy might be developed to satisfy the immediate, medium-term and long-term needs for 

essential drugs in the Third World. It was gratifying that so much progress had been made 

in a relatively short period. The Board might like to discuss the subject in greater detail 

at a future session. 

He pointed out that it would have been impossible for WHO to have found the $1 million 

necessary to implement fully the drug monitoring programme. The Government of Sweden was 

making a great contribution in offering its financial support. He repeated that WHO would 

retain its full coordinating role. The use of collaborating centres was one way of obtaining 

greater value from the limited resources of the Organization. 

The meeting rose at 1.10 p.m. 

-¡； * 


