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SEVENTH MEETING 

Friday, 18 May 1979, at 9h00 

Chairman: Professor R. SENAULT (France) 

1. MONITORING OF THE IMPLEMENTATION OF THE PROGRAMME BUDGET POLICY AND STRATEGY: Item 2.2 

of the Agenda (Document ЕВ63/49, Chapter 1, para. 6, and Appendix 1) (continued) 

PROPOSED PROGRAMME BUDGET AND REPORT OF THE EXECUTIVE BOARD THEREON: Item 2.3.1 of the 

Agenda (Official Records No. 250 and Corr.1; Documents ЕB63/49, Chapters I, II and III, 

A32 /WP /1 -3 and A32 /WP/5) (continued) 

DEVELOPMENT OF COMPREHENSIVE HEALTH SERVICES (Appropriation Section 3, Official Records 
No. 250, pages 119 -169) (continued) 

Family health (major programme 3.2) (continued) 

Dr CACERES ALDERETE (Paraguay) shared the anxiety expressed by the delegations of the 

United States of America, Norway, Yugoslavia and others concerning the significant reduction 
of US$ 9 064 800 in the obligations for maternal and child health care in the Americas during 

the period 1980 -1981, especially with regard to other sources, where the reduction amounted to 

US$ 9 187 300. Despite a modest increase of US$ 122 500 in the regular budget, such a 

substantial reduction gave cause for concern. Although the maternal and child health programme 
benefited from funds available for other programmes, the reasons underlying such a large 

reduction in the funds available must be well -founded. 
At the IV Special Meeting of Ministers of Health of the Americas, held in Washington D.C. 

in 1977, when plans for the extension of health services had been submitted, particular 
attention had been paid to the underserved population, especially in rural areas, including 

maternal and child health care. Those plans were being implemented in several countries, 

including Paraguay. 

Dr ZHANG Kan (China) said that health education was unquesttonably a very important part 

of primary health care. It should be carried out within the faтiilу since the family was a 

basic unit within the community and mothers and children constituted two -thirds of the total 
population. Referring to Official Records No. 250, page 153, he regretted that there was no 
mention of programmes of health education related to smoking, diet and behaviour. Mothers 
must be made aware of such problems so that all members of the family might profit from health 

education and could thus assist in achieving the goal of health for all by the year 2000. 

Professor RENDER (German Democratic Republic) said that his delegation welcomed the 
comprehensive report of the Director -General contained in document А32/9 and supported the 

programme proposed in the field of maternal and child health. 

With regard to the resolution submitted by the delegation of Sweden and others, his 
delegation would, in agreement with some other delegations, submit certain amendments concerning 
concrete tasks. 

Professor PACCAGNELLA (Italy) said that, in his country, thaa_ traditional maternal aid 
child health services established at the beginning of the century had been abolished by law in 
1975 in order to develop new services oriented towards the family. The new services were 
made necessary by the tremendous social change which had taken place due to the impact of 

industrialization, population migration, cultural and economic development, as well as medical 
progress, and they stemmed from the development of public health services for primary health 
care. 

The role of women had changed considerably and continued to do so rapidly. Family 
structure was entirely different from that of several decades ago when the economy was mainly 
rural. There were difficulties in developing family -oriented services due to a lack of 
knowledge concerning family health needs and it was necessary to define exactly what 
constituted family health. There was need for information with regard to the functional areas 
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of the family as a social group, which had been defined by a WHO working group as biological, 
psychological, cultural, economic and educational. 

He asked whether the programmes on family health contained subprogrammes which might give 
guidance when establishing programmes concerning family health, in particular, what might be 
the objectives of family -oriented services and by what means they could be achieved, not only 
in the biological area, such as nutrition, reproduction, maternal and child health, etc., but 
also in other functional areas, taking into account the principle that family health was a 
basis for a global approach through integrated public health services. 

Dr DLAMINI (Swaziland) shared the views expressed by other delegations concerning the 

reduction in the budgetary allocation in a field representing the biggest risk group in health 
care services. He was, nevertheless, aware that the reduction might have been made in order 
to provide funds for other programmes that were complementary to the family health programme. 

Turning to document ЕВ63/49, Chapter I, paragraph 92, he said that his delegation was 
particularly interested in vaccine combinations that would fully immunize a child in one 
session in view of the large number of children who would be born before the year 2000. In 

addition, the majority of those children would be born without the help of trained midwives 
and were therefore outside the regular maternal and child health services. He asked whether 
the Director -General could inform him if research had been made into those vaccine combinations 
and, if that were the case, had any progress been made? 

He agreed with the delegate of India concerning the problem of nutrition in developing 
countries. Those countries exported high -protein foods, for example, meat and eggs, and 
imported spirits and tobacco which had no nutritional value. Although health education was 
vital, in the budget there was no mention of research aimed at improving health education 
methods. 

The delegate of Canada had requested further research into the long -term effect of 
contraceptives aid he supported that proposal. In document ЕВ63/49, Chapter I, paragraph 102, 

it was mentioned that studies were being conducted on the psychological sequelae of 
sterilization in women and he asked why studies were not also carried out on such sequelae 
in men. 

Dr MARTIN (France), speaking on research in human reproduction, said that it was a very 
important question which had repercussions on the present and future health of men and women, 
as well as on possibility for women to give birth in the best possible hygienic conditions. 
The subsequent effects, whether physiopathological or demographic, would be felt for long 
periods, both for individuals and groups, and short- or long -term corrective mechanisms could 
rarely be used. Therefore, his delegation considered it necessary to undertake complementary 
studies on those problems. 

In the document ЕВ63/49 Chapter I, paragraph 90, it was stated that "A separate category 
of MCI workers was no longer promoted - maternal and child health being an important activity 
of all health workers ". He considered that it would be dangerous to abandon that category 
of health workers, particularly in view of the specialized character of their work. 

Dr LOEMBE (Congo) stated that the family was the primary organized entity in society and 
for that reason family health was a fundamental problem. Although his delegation declared 
itself satisfied with the efforts undertaken by WHO and approved the budget allocation in that 

field, it had certain reservations concerning research into family planning through utilization 
of synthetic drugs. A great many family planning drugs were sold and young girls used them 
frequently with unknown effect on their future sexual lives. Research into the long -term 
consequences of the use of contraceptives should be continued in order to avoid adverse effects 
on women's health. 

With regard to maternal and child health workers, he agreed with the view expressed by 
the delegate of France but also considered that maternal and child health should be an 

essential element of the basic training programme for all health workers, in particular, those 

concerned with basic care. Certain cadres of health workers must be specialized in maternal 
and child health care, including health education and nutrition. In order to safeguard the 
health of mothers and children, human and material resources should be used to the full and, in 

the context of primary health care, great attention should be devoted to the problem of 

maternal and child health, since it was closely linked to family planning and pregnancy -related 
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diseases. Consequently, a comprehensive and integrated national maternal and child health 
service, as well as health education and nutrition, was important and general practitioners, 
gynaecologists, paediatricians, midwives, nurses, social workers, teachers and agricultural 
experts should collaborate in the service. 

Dr OSMAN (Sudan) said that his country, together with Mexico and Papua New Guinea, had 
participated in the teacher training programme related to maternal and child health. Health 
education programmes could with advantage be promoted at workplaces covering labour laws, 
occupational health and abuse of alcohol and drugs among workers. 

Migrant workers constituted a large proportion of the community in many parts of the 

world and their health care problems should be studied, taking into account the language 
barrier, nutritional, cultural and religious customs. In that connexion, health care workers 
from both the migrant community and the host country could be trained to help migrant workers 
and their families. His delegation wished to see the problem given serious consideration, 
including cooperation within the WHO Secretariat on occupational health, health education 
and psychosocial factors concerning mental health. 

Dr MUREMYANGAGO (Rwanda) declared that family health was of vital importance in developing 
countries, where women and children constituted the major part of the population. He drew 
attention to the problem of the working mother in the context of family health, including 
children suffering from diarrhoeal, nutritional and parasitic diseases due to lack of hygiene 
and inadequate food. In the International Year of the Child, UNICEF, the International 
Children's Centre and WHO should study the status of working women in relation to child health. 
Certain countries had made efforts to tackle the problem and a worldwide attempt should be made 
to find legislative solutions. 

Another important factor in developing countries was health and maternal education and 
mothers should be helped to overcome the adverse effects of ignorance and food taboos. 

The problem of nutrition was present at both rural and urban levels, and in addition, 
at the rural level there was chronic lack of food due to insufficient availability of food- 
stuffs. Food production should, therefore, be encouraged, together with efforts to improve 
its stockage, conservation and distribution. FAO had made valuable efforts in those fields 
and WHO should offer encouragement and should investigate the possibility of allocating 
resources to support such a programme, which was of great importance to developing countries. 
Furthermore, the development of the agricultural and food industries would assist in solving 
the unemployment problem in developing countries. 

The role played by schools was of importance in the field of child health. If teachers 
were made aware of nutritional aid family planning problems, as well as of the dangers of the 
abuse of alcohol and drugs, they would be in a position to educate young people. 

Dr MASHALАВА (Botswana) said that, with regard to programme 3.2.3, her country apprecia- 
ted the priority given to field studies on infertility in her region, since it was an area of 

vital importance which affected maternal aid child health programmes through its impact on 
national acceptance of family planning. 

In connexion with paragraph 91, Chapter I, in document ЕВ63/49, the development of new 
approaches to school health was imperative and the value of schoolchildren as agents for 
primary health care both at present and in the future was immense. In her country, the 

mechanics of effecting a change in educating children to fulfil that role had given rise to 

conflict between the Ministries of Health and Education. 
Her delegation supported the overall objective of promoting intersectoral development 

strategies for improving the health and social well -being of the family as one unit. Her 
country had commenced by undertaking an integrated maternal and child health care programme, 
incorporating all the activities pertaining to the health care of mothers and children, and 

recently it had combined the activities of maternal and child health, health education and 
nutrition under the overall objective of family health. Those activities were closely 
interrelated and could be undertaken more effectively if they were coordinated by one division 
within the Ministry of Health. 

Finally, she shared the anxiety felt by other delegations at the reduction in the budget 

allocated to maternal and child health. 

Dr MAFIAMBA (United Republic of Cameroon) asked the Secretariat for clarification 
concerning paragraph 90, Chapter I, in document ЕВ63/49. Although he agreed that maternal 
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and child health should form part of an overall training programme covering all categories of 

health work, he considered that maternal and child health constituted a special field in 

which there was still a need for specialized personnel at all levels. He considered it 

advisable to maintain the category of specialized personnel while, at the same time, taking 

into account the risk approach to maternal aid child health. He assured delegates that not 

all health workers wished to take care of births and mothers did not accept just any help. 

Experience in his country had shown that the majority of pregnancies and births did not 

necessarily have to take place under the aegis of consultant obstetricians or gynaecologists, 

or in specialized hospitals, provided that the health workers had been well educated in the 

methodology established by WHO since 1977. With regard to primary health care, traditional 

birth attendants had to undergo training before they could practise. 

Dr TRONGE (Argentina) agreed with the delegate of Switzerland that housing was of great 

importance in countries like his own that suffered from Chagas' disease. The countries of 
the River Plate basin (Argentina, Bolivia, Brazil, Paraguay and Uruguay) wished to propose 
1979 as the Year of the Infant and Breast Feeding. He entirely agreed with the remarks made 

concerning the importance of education for health. 

Dr KLIVAROVA (Czechoslovakia) supported the family health programme generally and the 

maternal and child health programme in particular, since in her country such a programme was 
already being implemented by means of preventive care before and during pregnancy. Free 

obstetric care was provided in hospital and also regular medical care of the child from birth 
onwards. These services, combined with improved socioeconomic conditions, had led to lower 

mortality rates for mothers and children. Health assistance to mothers and children, as 

well as scientific research, were well organized, using her country's own resources, and much 
had been achieved during the last thirty -four years. Her country had proposed that UNFPA 
should hold a seminar in English during 1979 in Czechoslovakia for developing countries on 
primary health care for children. It was hoped that it would be of assistance in the 

organization of basic health services for the younger populations of those countries. 
Finally, she agreed with previous speakers that certain amendments should be made to the draft 
resolution submitted on the WHO long -term programme for maternal and child health care. 

Professor DAVIES (Israel) declared his delegation's satisfaction at the integration of 
maternal and child health into family health but emphasized that attention must be paid to 

all members of the family, including the elderly in their own right. The global programme 
for the health of the elderly was the responsibility of the European Region and he wondered 
what arrangements were being made to ensure close collaboration between that programme and the 

global programme of family health administered from headquarters. 

His delegation particularly wished to commend the maternal and child health programme 

on the new studies of the risk approach and he suggested that that approach could be extended 

to all the family and particularly the elderly; how could risk be defined, what could be 

done to detect it early and to prevent the breakdown? 

Family health was, in part, linked to primary health care aid there was need for 

expertise, at least at the regional and headquarters level. Although multidisciplinary 
teams and integration of service programmes were required, it should not be at the expense 

of the quality of the care given in each professional category. He wished to receive 

assurance from the Director -General that a strong concentration of medical and scientific 

expertise at headquarters would be retained, not only to guide the mother and child and 

family health components of primary health care, but also to define those areas which 

necessitated special research. 
His delegation would have liked to see further expansion of the health education 

programme and he had noted with satisfaction that the promotion of education in relation to 
family health was the largest single budget element in the global and interregional 

activities of that programme, but the total budget itself was not very impressive. More 
research was required into health behaviour and the motivation for changing health -oriented 
behaviour and effective methods of health education should be developed, as well as a study 

of the ethics of health education methods under different situations and in different 
cultural groups. He hoped that WHO would strengthen that part of its integrated programme 
since health education, together with family health, must be an integral part of every service 

package. 
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Dr BRAGA (Brazil) said that his country had a population of 120 million, of which 32 

million were children under 10 years of age, 26 million were adolescents between 10 and 19 

years and 27 million were women of reproductive age between 15 and 49 years. Therefore, in 

Brazil, 71% of the population could be considered as belonging to a mother and child group. 
For that reason, in his country the problems of the family, in particular the family at risk, 

were of fundamental importance. While Brazil gave absolute priority to the question of 
family health, it realized that, without simultaneous progress in education, housing and 
nutrition, the conditions and quality of family life would not improve rapidly. It was 

clear that health was closely linked to economic conditions and action should be taken to 

restore the economic balance and the equal distribution of wealth. 
With regard to the increase in population, Brazil was one of the few countries which 

could absorb a larger population, in view of its abundant natural resources. Nevertheless, 
the present rate of increase gave cause for concern and Brazil supported the position adopted 
by WHO that a birth rate policy should be an integral, normal part of all maternal and child 
health protection without representing a specific measure of demographic control. His 

Government wished the population increase to keep pace with health and socioeconomic develop- 
ment and he considered that the demographic increase would find its equilibrium in high 
socioeconomic levels. 

Dr POUDAYL (Nepal) said that health education was an important factor in the development 
of family health, particularly in developing countries. In his part of the world the 
Organization's official languages were spoken only by a few. If the genuinely poor and 
neglected were to be reached local dialects would have to be used to ensure adequate 
communication. WHO should take a keen interest in that aspect. 

Dr ZAМFIRESCU (Romania) announced that his delegation had formulated several amendments 
to the proposed resolution on the long -term maternal and child health programme of the 

Organization. It was a most important resolution and his delegation hoped to see it 

accepted in that more complete form. 

Professor GONCERZEWICZ (Poland) said her country aid Government paid great attention to 

the protection of maternal and child health, and councils for the family had therefore been 

set up. Normal development of children and young people would be impossible without world- 

wide cooperation in that area. 

i 
Dr CLAVERO GONZALEZ (Spain) said his delegation supported all the activities in the area 

of family health and unreservedly supported the shift towards the inclusion of all members of 
the family. The immediate nuclear family, living within a single ecological unit, was 
subject to a series of common risks that required prevention and medical care. That aspect 
was operationally very important. In the European Region there had been an excessive trend 
towards too restricted a view of the mother and child, to the exclusion of a number of other 
family members, not least the father. Further clarification was needed on what was under- 
stood by the family and the home. 

The United Nations had defined the family as a group interrelated by blood ties and 

living in the same unit. The operation of primary health care must cover all members of the 

family. If the focus was only on the nuclear family and, in particular, on mother and child 
there would be a tendency to neglect other members, particularly those of the older generation. 

He reported the recent establishment in his country of family health specialists, who were 

specialists with the same basic economic and social prestige as other specialists. Such 

specialists would strengthen activities within the family and should promote the autonomy and 
decision -making capabilities of the family, regardless of the society in which it was based. 
His delegation supported health education of the family. The family should not be given 

passive health technology but should have the responsibility and the opportunity to participate 
in health activities at all levels in solving its own problems. Only in that way 

would the goal of health for all by the year 2000 be achieved. 

Dr BRAGA (Brazil) took the floor again to remind delegates that the First Report of the 

Expert Committee on Public Health Administration, WHO Technical Report Series No. 55, published 
in 1952, had defined the family as the smallest social unit that was totally indivisible in 

terms of health and that work in health was not possible unless that was recognized. The 
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idea was old. He was glad that although things moved slowly they were gradually being imple- 

mented. 

Dr BEGG (New Zealand), referring to the Executive Board's report (document ЕВ63/49, 

paragraph 91) concerning school health, reported on the experience in his country since 1963, 

of moving away from routine examinations towards more consultative services. In theory that 

method should have given great benefits, but in practice it had been found that teachers and 

parents responsible for bringing children to the notice of school health personnel did not fully 

understand the term health, and were unable to recognize emotional and developmental diffi- 

culties. Routine screening for hearing and vision was being maintained but new pilot schemes 

had been introduced. Every child was now being examined on entry by a school nurse trained in 

public health rather than by the medical officer. By use of a suitable questionnaire and 

interviews with the parents problems encountered by the parents were being revealed. The 

scheme was working well and meant that medical officers could concentrate on referred cases. 

The possibility of training teachers to screen pupils had been discarded as impractical. 

Professor SADELER (Benin) requested clarification on the situation regarding oral contra- 

ception. It would be inappropriate to continue to submit women alone to contraception if 

long -term usage entailed risks, such as the possibility of multiple births after cessation of 

usage. Further, the economic implications of multiple births to a family were most serious. 

He asked whether any progress had been made in developing oral or parenteral contraception for 

men. 

Dr MADIOU TOURÉ (Senegal) took the floor again in response to points raised by several 

other delegates regarding special categories of personnel in the field of maternal and child 

health particularly in developing countries. Developed countries had at their disposal 
specialists such as paediatricians, gynaecologists and obstetricians and were not disposed to 

extend the training of nonspecialized personnel. However, developing countries had a lack of 

such specialists that would continue for some time and it was essential to call on resources 

within the population. A large percentage of births would take place outside maternity units, 

which were originally designed to deal with potentially difficult births. It was therefore a 

good idea to train nonspecialized personnel to monitor pregnant women and to teach them to check 

themselves, cases being referred as necessary and in due time to maternity units. Without 
decrying the importance of specialists, he thought that developing countries should be moderate 

in their approach and that programmes should be adjusted accordingly. 

Dr PAТТERSON (Jamaica) said her delegation expressed its continued support for WHO's long- 

term programme of maternal and child health and welcomed the extension of the programme to 

include all members of the family. There was something of an enigma in the apparent exclusion 

of fathers from the health affairs of mother and children. She also welcomed the specific 

inclusion of health education in that programme area. The concept of health education needed 

some rethinking if, as outlined in the programme statement 3.2 on family health (Official 

Records No. 250, page 140), the new approach to health care was to emphasize the crucial 
importance of the family in health promotion and recognize that the bulk of health action in 
that respect would depend on activities carried out by individuals and families. Sometimes 
health workers had the feeling that they had to provide health to people whereas people should 
work for their own health, health workers merely facilitating that action. 

Professor AMEDOMÉ (Togo) had noted the comments on family structure. After hearing 
various proposals concerning effective methods of placing orphans or abandoned children, 
something that was foreign to Africa, he concluded that studies to consider cultural aspects 
of that should be undertaken. Little information was available in developing countries on 
the long -term effects of oral contraception. He hoped that the results of a study on that 
subject in Scandinavian countries would be made widely available. 

Dr VIOLAKI- PARASKEVA (representative of the Executive Board), in summarizing the discus- 
sion, said that delegates were convinced that family health, including the family as a whole, 
and the programme of maternal and child health were of paramount importance in the attainment 
of health for all by the year 2000. They had also expressed the need for Member States to 

promote the primary health care programme together with concrete plans for maternal and child 
health and to develop appropriate services, for example, for working mothers. The better 
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utilization of local and traditional human resources, including the training and supervision of 

traditional birth attendants was very important for some countries. Emphasis had been given 

to training programmes to promote national capabilities for the development of comprehensive 

maternal and child health services. The new approach to school health was an important part 

of the development of primary health care. Delegates had pointed out the need to strengthen 

the research capability of traditional programmes with priority in developing countries. 

Health education had a crucial role to play in all health and health -related activities, 

starting in the family in the community and also in the workplace. It was important to 

distinguish between information and health education, the latter being a more difficult and 

complex activity aimed at the modification of behaviour. The programme of family health 

should be expanded and somehow connected with the programme for the elderly. 

The DEPUTY DIRECTOR- GENERAL, on behalf of the Secretariat, thanked all those who had 

spoken, particularly those who had expressed positive responses to the Organization's pro- 
gramme. In answer to the delegates who had expressed concern at reductions in the budget, he 
pointed out that the regular budget for maternal and child health had been increased from 
US$ 3 338 800 for 1978 -1979 to US$ 4 946 600 for 1980 -1981, an increase of US$ 1 607 800 or 

about 487. He suggested that the Director of the Division of Family Health should comment on 
the specific questions raised and on the apparent drop in funding under sources other than the 
regular budget, the Regional Director for Europe should comment on the relationship between 
the Regions, particularly the European Region, and the Organization's programme for family 
health and the global programme on care of the elderly, and that other members of the 
Secretariat should answer further specific questions. 

Dr KAPRIO (Regional Director for Europe) shared the concern expressed at the separation 
of questions related to the global programme of the elderly from that of the family. The 
programme structure in that respect would be studied further. The special programme for the 
elderly had arisen as a result of the sad situation that in the most industrialized countries 
and areas of the world the three -generation household had almost disappeared. The young and 
active had moved into industry or to other places and left the old behind, often to live alone. 
Similarly there had been some isolation of youngsters giving rise to youth problems in 
industrialized countries. The possibility of creating new relationships or returning to some 
of the older relationships was being studied. In the European Region, a new programme would 
pay special attention to the problems arising when both parents were working as was 
increasingly the case. Such questions would certainly begin to appear in the programme when 
planning and preparing the Seventh General Programme of Work. 

Dr PETROS- BARVAZIAN (Director, Division of Family Health) thanked delegates for their 
valuable comments aid encouraging remarks. A number of delegates, including those of 
Paraguay, Turkey, the Union of Soviet Socialist Republics, the United States of America and 
Yugoslavia had expressed concern at the apparent decrease in extrabudgetary resources for the 
period 1980 -1981. As for other programmes, the figures shown did not reflect the final amount 
as further funds were anticipated. The main source of extrabudgetary income for family 
health programmes was UNFPA. A further extrabudgetary source was the Swedish International 
Development Authority. She wished to acknowledge the valuable contribution those funds had 
made in recent years to the development of broad aspects of family health programmes in an 
integrated manner. 

In reply to the concern expressed by the delegate of the USSR about what appeared to be an 
imbalance of funding between the various components of the programme of family health she 
explained that that was not the case since all the funds received from UNFPA had covered a 
wide range of family health activities and were not spent only on family planning programmes. 
Over the last eight years there had been a change in the nature and scope of the programmes 
supported by those funds. Official Records No. 250, pages 74 and 75, showed the wide range 
of different programmes funded by UNFPA, which with the recent concept of looking at programmes 
of family planning and population in the context of total development rather than in isolation 
as had been the case at the beginning, UNFPA support now went beyond programmes of family 
planning as such and included support to all aspects of family health in areas of maternal and 
child health, nutrition and health education as well as programmes in other major related 
areas, such as manpower development, health statistics and information and general programme 
support in line with primary health care. 
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In relation to the question of balance between 
regular budget and extrabudgetary 

resources for the maternal and child health programme, 
she noted that among the various inter- 

regional programmes listed on page 146, those funded from UNFPA covered such areas as improve- 

ment of the health of adolescents; education; physiological, biomedical and service research 

needs; teacher training programmes for family health; the status of women in family health; 

day care; school health, etc. It should be emphasized that 75% of the funds received from 

UNFPA which had risen from an initial US$ 1 million in the early seventies to US$ 11 million 

by 1974 and to US$ 20 million by 1978 were spent at the country level in line with the policy 

recommended by the Health Assembly and by the UNDP Governing Council. These funds were used 

for integrated family health programmes at present in more than 70 countries in all 6 WHO 
regions and in intercountry and interregional support to these country programmes. 

The technical questions raised by the Government of Turkey on low birth weight and child 

abuse were more related to the document А32/9 to be presented under item 2.7.1 of the agenda. 

It would, therefore, be more appropriate to answer those questions during discussion of that 

item. 

In answer to the delegate of Norway's questions on indicators in relation to health 

programmes, in particular the maternal and child health indicators, and the inclusion of health 

service research components in all family health programmes, she said that although these were 

relatively new areas of work for the Organization, numerous activities were under way and would 

be further expanded, including the risk approach. 

As the delegate of Canada had mentioned, information systems were particularly important 

in relation to maternal and child health indicators, and the Family Health Programme Division 
was collaborating closely on these matters with the programmes on health statistics and health 

service information systems. Important indicators included those of mortality and, more 
recently, positive indicators like birth -weight distribution and indicators of child growth and 

development. 

There were two groups of activities in WHO concerned with the standardization of termi- 
nology. The International Classification of Diseases had several special subprogrammes on 
paediatrics, the perinatal period and obstetrics and gynaecology which dealt with some 
standardization of terminology in these fields. Some had already been reflected in the Ninth 
Revision and there would be more in the Tenth Revision. Further, some new terminology was 
reported in the relevant scientific group or expert committee reports. 

In answer to the delegate of India's question regarding the apparent exclusion -of the 
South -East Asia Region from the network of collaborating centres for growth and development she 

mentioned that since the preparation of Official Records No. 260 those centres for collaboration 
in the field of studies on growth and birth weight have already been established in South -East 
Asia in the family health programme. As to the question relating to page 142 of Official 
Records No. 250, where no regular budget funds were shown for programme planning in the South - 
East Asia Region she said that the Regional Director for that Region had indicated that other 
regions had a post or advisory group called family health in the regional group for programming 
and management, whereas in the South -East Asia Region the programme budget was shown under its 
separate components of maternal and child health. Collaborating centres, particularly in 
relation to birth -weight studies had now been established in all regions. 

She read a reply prepared by the Director of the Division of Environmental Health to the 
delegate of Switzerland's question on housing, which stated that, according to detailed 
objective 12.2.5 of the Sixth General Programme of Work, the Organization was concerned with 
the introduction of health factors into development of human settlements and housing, including 
the establishment of criteria, the development of intersectoral collaboration, policies for the 
planning and organization of the various types of human settlement and the promotion of the 
health and psychosocial aspects of town and country planning and urban development. However, 
the Organization's current programme in that field was small, because of the priority being 
given to the water supply and sanitation aspects of human settlements. The Regional Office 
for Europe was planning three complementary studies in that field. That question might be 
discussed further when environmental health was considered. 

She recalled the emphasis put by a number of delegates on the importance of a broader 
approach to family health with adequate attention to the vulnerable members, mothers and 
children, but also looking at the family as a social unit and as a unit for care and self -care. 
The delegates of Botswana, Brazil, Italy, Jamaica and Spain had indicated the general trend 
towards a more integrated, broader family health programme which had been initiated in their 
countries. In reply to a specific question from the delegate of Italy, she said that a con- 
sultation on family health was being organized to look at the family from three points of view: 
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(1) the consequences and determinants of all aspects of family health; (2) self -care or the 
role of the family in the provision of its own care and in participation in primary health care; 
and (3) community -based or overall governmental social policies in relation to family health. 
The consultation would be backed up with collaborative studies and case studies. 

Mental health aspects of the family were under study, including relations between the 
physical and psychosocial development of children and healthy family functioning. Several 
programmes were being undertaken jointly with the mental health programme and with collaborating 
centres, looking at both physical and psychosocial aspects of child development and the problems 
of healthy family functioning. Further details could be discussed during consideration of the 

mental health programme. Many delegates had expressed concern that a separate category of 

maternal and child health workers was no longer being promoted. She mentioned that that 

should not be taken to mean that specialization for referral or supervisory or training aspects 
were to be excluded. In line with the WHO/UNICEF Joint Committee on Health Policy decision 
on training programmes in maternal, aid child health, the health worker at the periphery might 

well be a worker who would look after mothers and children, utilizing special knowledge, but 

who would also take the opportunity of the contact to look at family health as a whole. 

She appreciated the concern of the delegate of Swaziland at the practical difficulties 

encountered in the expanded programme on immunization when a series of injections had to be 

given for protection against certain childhood diseases. Her Division was in close contact 

with the Expanded Programme on Immunization, but she suggested that a staff member of that 

programme might be better placed to discuss the possibility of immunization by a single 

injection. 

Dr BEHAR (Nutrition), in reply to the delegate of Ghana, said that an important part of 

the nutrition programme was the work on the development, evaluation and promotion of weaning 
foods made from locally available foods. A worldwide research and development programme 
was starting that would, it was hoped, provide data to increase the usefulness of nutrition 

activities within health programmes, especially with respect to primary health care. 

The programme should also counteract the pressure to imported food - a subject 

raised by the delegate of Senegal. It would depend on extrabudgetary contributions, but so 

far only a_third of the sum needed for its development stage had been received. 
The contamination of foods with mycotoxins, and particularly aflatoxins, a question 

raised by the delegate of India, was viewed with great concern by WHO. A meeting of experts 
on mycotoxins had been organized in conjunction with FAO and UNE?. Its report was available 
to all interested persons. 

Dr KESSLER (Director, Special Programme of Research, Development and Research Training 
in Human Reproduction) said that a number of delegates had shown concern about the long -term 
effects of contraception, such as the effects on fertility following cessation of contracep- 
tion and the effects of sterilization on mental health. Research on short- and long -term 
sequelae was a very important part of the Special Programme. Studies were at present still 
in progress but the results that had so far become available had been widely disseminated in 

the literature and to Ministries of Health. On the problem of congenital anomalies the 
findings were reassuring to date, but few data were available from developing countries. 
There was still controversy about the subject. Consequently a scientific group had been 
scheduled for 1979 to consider the effect of hormonal steroids on foetal development. 
Studies had been instituted on the psychological sequelae of sterilization in women and WHO 
was ready to cooperate with Member States in furthering knowledge on the same subject in men. 
Other long -term effects of contraceptives studied by the Special Programme included those on 
cardiovascular diseases, hypertension, and cancer and the possible enhancement of side 
effects by malnutrition and in populations suffering from parasitic diseases. 

Replying to the question on regional expenditures asked by the delegate of India, 
Dr Kessler said that approximately US$ 10 million for task force projects, collaborating 
centres and research training grants in 1978 had been spent in the WHO regions as follows: 

Africa 6.5 %, Americas 31.8%, South -East Asia 18.1 %, Europe 25.57, Eastern Mediterranean 5.57, 

and Western Pacific 12.6 %. The Special Programme was an interregional one, and the 

activities at national level received support from the WHO Programme Coordinators and the 
staff of the Regional Offices. The Programme supported two medical officers in the African 
and South -East Asia Regions. Of the 28 designated collaborating centres for research in 
human reproduction, 20 were in developing countries. WHO also collaborated with many other 
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centres in all regions. The Programme was funded by the governments of Canada, Denmark, 

Finland, India, Mexico, Norway, Sweden, Thailand, and the United Kingdom, and by UNFPA which 
had contributed US$ 1 million to the US$ 16 million budget of the Special Programme in 1978. 

The differences in the figures quoted on different pages of Official Records No. 250 

were due simply to the inclusion of different costs in those figures. 
It was hoped that the total funds for the biennium 1978 -79 would be about US$ 32 million. 
In answer to the question regarding Project 016 on page 152 of Official Records No. 250, 

he said that that project - "Task forces on collaborative research" - covered only task force 

projects and not collaborating centres, the funds for which were given under Project HRP 007. 
Methods of fertility regulation in males were limited in scope, and there was a great 

demand for research on new methods. Several approaches were used by the Programme, including 
the clinical testing of steroidal compounds, the synthesis of new compounds, and the study of 
physiological processes in the male. Less was generally known of male than of female 
reproductive biology, and it would be 5 -10 years before a pill or injectable compound became 
available for men. 

Dr MOAREFI (Health Education) found it encouraging that so many questions had been asked 

on health education, because it was an indication of the importance given to the subject by 

the delegates. In the final analysis it was the individual who had to make decisions about 

his own health, to take an interest in it and to use the facilities available. It had been 

reported recently, that only 20% of patients adhered to the physician's instructions, and 

considering that only a small fraction of patients sought treatment, the challenge for health 

education became even greater. 
In reference to the question on health education in occupational health, he stated that 

it demanded more effort, but some progress had already been achieved. A seminar had been 

held in 1978 on the health education of migrant workers, which had also covered the problems 

of living in an unfamiliar, and sometimes hostile, environment. 

The importance of health education in schools had been mentioned by some delegates, but 

it was necessary at the same time to pay attention to the health education of the family as 

a whole. It was a fallacy that children could always act as the agents of change if the 

parents were not also involved. Health education in the family raised by one delegate, was 

in fact one of the three major activities of WHO in the whole field of health education, and 

it was of great relevance to primary health care. 

The role of cultural factors, mentioned by the delegate of India was of primary 

importance, for it was only within that context that behaviour was meaningful. Health 
education research, specifically in the field of social, psychological and cultural factors 

had been given attention and not only in the psychology of learning which used to be practised 

previously. 
Health education had a definite part to play in campaigns to control smoking, obesity, 

traffic accidents, etc. and the Regional Office for Europe had been very active in that 

field. 

Dr SALAZAR (Regional Office for the Americas) said that the question of a reduction in 
extrabudgetary funds for the Americas, asked by the delegate of Paraguay, had been largely 

answered by Dr Petros- Barvazian, and he merely wished to add that further information would be 

available at the meeting of the Regional Committee. 

Mental health (major programme 3.3) 

The CHAIRMAN reminded the Committee that the development of WHO's programme on alcohol - 

related problems would be discussed separately under item 2.7.3 of the agenda and would 

therefore not be included in the present discussion. He then called on the representative 

of the Executive Board to introduce WHO's programme on mental health. 

Dr VIOLAKI- PARASKEVA (representative of the Executive Board) said that mental health was 

recognized as a global concern, and that the programme stressed the public health and social 

aspects of mental health rather than mental diseases and psychiatry. The main features of 

the proposals were: maintenance of a process of consultation with and between countries 

concerning priorities for action and plans for implementation of mental health activities; 

development of technology, using mental health resources centres, networks of collaborative 
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centres, collaborative studies, and training and research activities; collaboration with 
countries in the application and critical evaluation of newly developed technologies. 

The main areas of work, as presented in the medium -term programme would be: the 
development of comprehensive health services and manpower, the psychosocial aspects of the 
human environment, coordination of research, and coordination and programme support at 
national, regional and global level. The Executive Board noted the move of the programme 
towards a broadening of its scope, the integration of mental health into a general health 
service, and community -based approach with active participation of the patient and his family. 
The whole programme had moved away from traditional psychiatrists into general fields. The 
Board realized that nongovernmental organizations had a special role to play in order to 
tackle this subject for public health education and rehabilitation. 

Dr FIELD (United Kingdom of Great Britain and Northern Ireland) strongly supported the 
widening of interest from mental illness services to the broader concern for mental health and 
the development of strategies for preventive mental health programmes. Last year his 
delegation had drawn attention to the need to obtain recognition for mental health programmes 
as an essential part of national health programmes, and he stressed this need again today. 
Hе saw the coordination of research and programme support at national, regional and global 
level as an important aspect of the WHO programme; the United Kingdom was taking an active 
part in a variety of exercises in that respect. He believed that increasing attention 
needed to be given to the part played by psychosocial factors in both the production and 
maintenance of physical and mental ill health and in the promotion of health. He hoped the 
Organization would give special attention to encouraging more studies in to this increasingly 
important field. 

Professor OZTURK (Turkey) expressed satisfaction at the dynamic and innovative endeavours 
of WHO on problems related to mental health and psychosocial issues, and supported the 

proposed programme budget. 

His delegation believed that behavioural and psychosocial factors might be at the core 
of many health problems, both in developed and developing countries. As more health problems 
were being solved through advanced medico - surgical technology and health care, new psycho - 
social and mental health issues of great importance were being introduced into people °s lives, 

and there might be a risk of a vicious cycle unless radical changes of orientation were 

assimilated. Many encouraging guidelines for such changes in orientation had already been 
offered by WHO, such as the integration of mental health services into the general health 
services, the community -based approach, active participation of the family, research into 

potential benefits and risks of social change, and the establishment of coordinating groups. 
His delegation believed that the field of mental health deserved much higher budget alloca- 
tions in the programme budgets to come, if more concrete achievements were to be made. 

Dr LOCO (Niger) noted that it was stated on page 155 of Official Records No. 250, that 

in developing countries about one -fifth of the people who had recourse to general health 
services suffered from some kind of mental disorder. 

At present Niger had barely 200 hospital beds for the mentally ill and the conditions of 
hospitalization and treatment were not at all satisfactory. That was why the creation of a 

centre of mental health with 200 beds had been included in his Government's five -year plan 
from 1979 -83. That centre had three aspects: curative and educational, research and social 
rehabilitation with the help of traditional psychiatrists and psychologists. He was grate- 
ful to WHO, to Member States and to nongovernmental organizations for any assistance they 
could provide in planning and creating the centre and in training competent staff at all 
levels. 

He expressed uneasiness at the decrease of US$ 85 000 devoted to this important programme 
area in the regular budget for the African Region, and asked the Secretariat to do everything 
possible so that the shortfall could be made good from extrabudgetary funds during the period 
1980 -81. 

Dr HOWARD (United States of America) was greatly concerned about the level of support 
for mental health in the United States of America and the world and welcomed WHO's initiative. 
During a time of growing international stress and conflict his delegation was particularly 
sensitive to the vulnerability of children who comprised so large a proportion of the 
populations of developing countries. He endorsed the proposed programme budget and in 
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particular welcomed the inclusion of the mental health programme as a component of primary 

health care. The United States of America was prepared to supplement that effort by sharing 

its knowledge, experience and resources. 

Dr BURKE (Belgium) said that his delegation had shown during previous Health Assemblies 

its keen interest in mental disorders stemming from psychosocial factors. Half of the 

patients consulting general practitioners in European countries had psychosomatic disorders. 

These patients included not only nationals of those countries but migrant workers and students 

from developing countries. The delegates of developing countries had confirmed that such 

problems had a growing importance in their countries, owing to urbanization, industrialization, 

migrations and rapid changes in cultural, social and family structures. His own country had 

taken various initiatives to draw the attention of the public authorities and the medical 

profession to the magnitude of the problem. Talks had been organized in collaboration with 
his country's Ministry of Health, universities and WHO, and several representatives of 

developing countries had participated. He nevertheless regretted the inadequacy of funds 

available to expand and carry out the programme, and would be happy to have a special account 

opened to receive voluntary contributions from different governments and nongovernmental 

organizations for the study of relations between psychosocial factors of health and to put 

the programme into operation. 

Dr ALSEÑ (Sweden) said that some estimates had shown that at present at least 320 million 
people suffered from some form of disabling mental disorder. He quoted from page 155 of 

Official Records No. 250: "In economically developed countries, every third hospital bed is 

for a psychiatric patient; and in developing countries nearly one -fifth of all people seeking 
help from the general health services suffer from some form of mental disorder. There is 

reason to believe that the already high prevalence of mental disorders will increase over the 
next few decades." The allocation for the mental health programme as shown on page 54 of 

Official Records No. 250 was only 1.13% of total regular budget expenditure, less than the 
proportion allocated for the World Health Assembly. It had the lowest priority of all major 
health programmes. Considering the important part played by mental health in primary health 
care the priority was surprising. 

Some days previously delegates had heard of serious alcohol -related problems, mainly in 
developing countries, assuming epidemic proportions. He was convinced that alcohol abuse 
was a very great problem and noted that only a small fraction of the mental health budget was 
allocated to it. He asked the Secretariat to comment on that fact. 

Dr DLAMINI (Swaziland) was worried about the budget allocation for mental health and 
welcomed the broadening activities of mental health into the general health services. 

He was grateful that the Director -General had begun activities along the lines of 
resolution WHA30.45 and was convinced that with all those new activities and the social 
developments which were bound to bring about problems in mental health, WHO would need to 
support services to Member States. But in Official Records No. 250, although there seemed to 

be an increase in the regular budget for mental health, it was very small indeed. In the 
allocations from other sources some regions had received nothing, and the total from those 
sources showed a decrease as compared with the previous biennium. Since resolution 
WНА30.45 had requested the Director -General to increase his activities in securing 
extrabudgetary sources, he wanted to know what the Director -General was doing in that regard. 
He agreed with paragraph 114 of document ЕВ63/49 on the need for increased preventive activity 
in mental health. Problems associated with alcohol and traffic accidents were indeed multi - 
factorial and it was therefore important that the Organization should promote the formation of 
multidisciplinary groups in Member States for programming activities to prevent those problems. 
He would welcome a comment by the Secretariat on what was being done in that respect. 

Dr PLIANBANGCHANG (Thailand) observed that mental health was normally a major component 
of health services in most countries and that the magnitude of the problem was increasing 
rapidly, especially in the area of drug dependence. That area was not much emphasized in the 
programme budget, although facilities and other resources to cope with it were very inadequate. 
In Thailand there were between 400 OOO and 600 000 drug addicts, but only about 15 000 could 
be detoxified in government health facilities annually. Systematic rehabilitation, which was 
the most important part of the drug dependence therapy, was almost nonexistent. Since 
technical means at present available for intervention in drug dependency were neither efficient 
nor effective there was room for much more cooperation between WHO and Member States in that 
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area. Thailand needed technical assistance in programme development and planning, training 

of manpower and operational research. 

He joined other delegates in observing that the financial resources allocated to the 

mental health programme were not commensurate with its importance as compared with other major 
programmes. He therefore urged WHO to give the programme higher priority and to consider 

increasing the allocation from the regular budget, and he also wished to see a clear 
presentation of the relationship between the proposed programme on pages 155 -159 and the 

budget allocation on page 37 of Official Records No. 250. 

Dr MADIOU TOURS (Senegal) said that a number of factors led to mental illness in the 

developing countries, with the increase of urbanization which had preceded industrialization. 
A psychiatric clinic in Dakar was studying in detail the integration and development of mental 
health activities in the community, with outpatient consultancy and participation of the 

population. It was studying integration at the level of health stations and centres, and 

with the assistance of traditional healers. That was an approach which would lead to 
physicians and psychiatrists speaking the same language. 

Dr SANKARAN (India) hoped that the important medium -term programme in mental health 

would continue to be one of the major programmes of WHO. The programme had some very 

important facets, such as psychotropic drugs, but he believed that one of its major thrusts 

had been in the field of legislation in many developing countries in the last few years 

exemplified in the excellent report of Curran and Harding, page 35, table 3 on the scope of 

mental health legislation.1 
There was one important lacuna in the budget proposals and in document ЕВ63/49. That 

was the subject of mental retardation. He drew attention to the report of the Director - 
General to the Thirtieth World Health Assembly in document А30/15, which referred to the steps 

taken by WHO to implement the 1975 resolution WHA28.57 that dealt with mental retardation. 
Since there was a direct relation between the incidence of mental retardation and the incidence 
of prolonged malnutrition, particularly of protein -calorie malnutrition, and the incidence of 
goitre he would be grateful if the Secretariat could provide studies on the incidence of such 
problems, particularly in developing countries. He made a plea for a greater allocation for 
this very important programme for the care of the child suffering from mental retardation, a 

programme which unfortunately had not attracted the attention it so richly deserved. He 
asked the Director -General and the Member States to evolve a meaningful programme for that 
deserving group of unfortunate citizens of the world. 

Professor JAКOVLJEVIC (Yugoslavia) shared the opinion of the Executive Board that a 
satisfactory mental health programme could only be formulated on the basis of wide consultation 
at regional and country level. He found especially interesting the section of the programme 
on psychosocial aspects of the human environment. It was obvious that there was a strong 
relation between social and economic conditions and mental disorders, but implementation of 
new knowledge in routine activities that might lead to improvement of the human environment 
was still far away. Coordination of research, including all three mechanisms mentioned on 
page 159 of Official Records No. 250 was very important. 

Coordination and programme support at national, regional and global level was the only 
possible way to effective work and reaching specific goals to reduce psychological and 
psychosocial problems. The slight increase of the regular budget reflected the importance of 

those problems. He supported the budget, knowing that it was rather limited and that in 
future there would be more money to support so important a programme. 

Professor ARAUJO (Cuba) thanked the Executive Board for its exhaustive analysis of a 
complex problem. Cuba, after many years of work, had gained much useful experience in the 

introduction of mental health into medical studies. 
The subject mental health should not be confined to the study of psychiatry. Young 

medical students were hypnotized by biological aspects, by what they could observe and touch. 

They were shocked to hear talk of mental health and psychiatry under those specific names. 

There should be a unified plan of studies in medicine that was appropriate to students' future 

careers. While difficult to define, the concept of the healthy individual, physically and 

1 
Curran, W. J. & Harding, T. W., The law and mental health: harmonizing objectives, 

Geneva, World Health Organization, 1978. 
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mentally, should be made plain, so that the future health worker - at whatever level - would 
clearly understand that he must not only treat physical or mental conditions but take a 

positive attitude to health. 

Recently he had formed part of a group of teachers who had endeavoured to introduce into 
the third year of the medical curriculum a logical unity of knowledge of what constituted the 

healthy individual. He confessed that it had taken thirty or forty hours of work to accomplish 
that task. Official Records No. 250 indeed provided a splendid analysis; he would merely 

like to suggest that all health workers should be careful not to approach the concept of 

mental health as an isolated entity - in other words, without reference to the healthy 

individual. 

Dr MASHALABA (Botswana) especially appreciated the development of a community -based 
approach in mental health care so that family support could be fully exploited in the 

treatment. In Botswana a dangerous dependence on institutionalization was developing in the 
care of the mentally ill. That became more worrying in view of the decline of the average 
age of the group of patients receiving this care, a group which needed treatment, 
stabilization, rehabilitation and recycling back into the community. These objectives were 
not promoted by seclusion or incarceration in a strange institution far from the family and 
community. 

Her delegation noted that there was debate as to whether mental disorders would become 
more prevalent over the next few decades. It was realistic to take the view that in the 
developing countries there would be an increase in mental problems in the immediate future. 
If the concept of "developing countries" were accepted, the concept of growing pains 
resulting from this development must also be accepted. That was clearly borne out by the 
mental problems resulting from the use of alcohol and its abuse by young people including 
mothers, road traffic accidents with brain trauma, abusive drugs and inability to cope with 
various stresses. These were potentially preventable but were at present increasing. Her 
delegation fully supported the proposed programme budget. 

i 
Dr CLAVERO GONZALEZ (Spain) was concerned that economic growth in the programme budget 

was inadequate for the needs arising from the widening concept of mental health. The concept 
of psychiatry had grown to include psychosomatic and even psychosocial factors. Serious 
problems were arising in developed countries, including increasing problems of senility 
and drug addiction. 

Mental retardation also deserved attention, as had been recommended in resolutions 
WHA28.57 aid WHA30.38, which called for programmes of prevention, detection, treatment and 
rehabilitation of retardation. His country had been working on a plan for preventing mental 
subnormality, and he thanked WHO for its assistance in that endeavour. Psychosomatic disease 
and mental disorders were burdens to the health care system: 40% of persons having recourse 
to primary health care were suffering from psychosomatic illnesses or disorders. In future 
an integrated approach to physical and psychiatric care would have to be adopted. 

He called attention to the work that had been done on the analysis of psychosocial 
factors in the causation of disease. From the community standpoint such an analysis was 
important in the detection of outbreaks of mental illness in some areas or countries; there 
was a serious risk that some countries might consider those outbreaks as being normal, as 

part of their culture. It was also vital to study in depth the roles of the sick and healthy 
person in the health care system. The role of the patient must be fully understood. He was 
aware of the development of the new science of orthopsychiatry; the concept of the healthy 
individual could no longer be separated from that of the sick person. He recalled that man 
was his own worst enemy in creating afflictions for himself. Several years ago Dr Evang of 
Norway had stated that social problems were more important than biological ones: man had 
himself created diseases that were becoming more important than those due to natural causes. 
There was a need to study the motivations and the mechanisms responsible for the social 
tensions giving rise to those diseases. If mental disorders stemmed from social causes, the 

inadequacy of resources allocated to dealing with that singularly important problem had to be 

noted. 

The meeting rose at 12h35. 


