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TENTH MEETING 

Tuesday， 16 January 1979， at 9h30 

Chairman: Professor J. J. A. REID 

1. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1980-1981: Item 12 of the Agenda 
(Resolutions WHA31.23 and EB61.R18; Official Records Nos. 244, Annex 5， and 250) 
(continued) 

MONITORING OF THE IMPLEMENTATION OF PROGRAMME BUDGET POLICY AND STRATEGY (REPORT OF THE 
PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD) : Item 9 of the Agenda (Resolutions WHA31.31 
and EB61.R6； Official Records No. 245， Chapter I， para. 38; Documents ЕВбЗ/7 and 
EB63/INF.DOC.¡2) (continued)~ 

PROGRAMME REVIEW: Item 12.2 of the Agenda (continued) 

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

Family health (major programme 3.2) (continued) 

Nutrition (programme 3.2.2) 

Dr BAJAJ requested that fluoride deficiency, as a major cause of dental caries, should be 
included in the programme. 

The CHAIRMAN suggested that the appropriate place would be the programme on oral health. 

Dr YACOUB (alternate to Dr Fakhro) stressed the importance of correct feeding in the 
early stages of life and requested that WHO headquarters and the regional offices should make 
available manuals on nutrition for the guidance of doctors and the general public• 

Dr KASONDE pointed out that the rather pessimistic document before the Board made no 
mention of over-nutrition, thereby indicating that the problem was one of lack of food. The 
emphasis on nutrition for the child rather than nutrition in general might have been a strategic 
fault of the Organization. "Food for all" did not depend so much on the budget of WHO as on 
the budgets of several other organizations, so whatever the amount allocated to nutrition in 
the WHO budget, it represented only a small and probably insignificant contribution to the 
solution of the nutrition problem as a whole. 

Dr ABDULHADI expressed the view that the essential role of WHO with regard to nutrition 
should be to establish broad guidelines for the work to be done by the health sector in each 
Member State, bringing about an awareness of nutritional problems and their impact on public 
health in general and on the productivity of the other sectors of each community. The 
identification of such problems in society should be initiated by ministries of health, and 
WHO should draw up guidelines to assist them. 

Awareness of nutritional problems was an important component of the nutrition programme. 
Many diseases were caused by malnutrition, not so much by lack of food as by ignorance of the 
principles of nutrition. The programme should concentrate on that aspect and give prominence 
to the appropriate education of health workers thereby securing the optimum use of foodstuffs. 

The CHAIRMAN observed that it was necessary to decide by what means medical knowledge of 
nutritional adequacies and inadequacies should be passed on to the authorities. For that 
purpose the establishment of an ad hoc committee, consisting of medical personnel, nutritionists 
and representatives of ministries of agriculture, fisheries and food, as well as of relevant 
research bodies, was often appropriate. Fiscal problems might also arise, in view of the 
taxation of different types of food. Of course, each Member State would have to work out its 
own solution in the light of its own experience. In Scotland action along those lines had 
already been taken., 



Dr LARI pointed out that in many developing countries between 25% and 30% of grain and 
other perishable foodstuffs, including fruit, were lost. Foodstuff preservation techniques 
had been a matter of concern for centuries. With the atmospheric conditions preváiling in the 
Andes many Indians had been drying a certain cereal and preserving it for a long time. That 
experience had apparently been most valuable. Part of WHO'S resources should be devoted to 
studying the matter in cooperation with other international bodies such as FAO and UNIDO, as 
well as with the food industry. In that way part of the foodstuffs being lost could be saved. 

Dr SUAZO said that Dr Lari's point concerning the conservation of foodstuffs was very 
interesting. As the Board was probably aware, dried bananas were also being used on a wide 
scale. Nutrition problems must be tackled from the educational standpoint if favourable 
results were to be obtained. The close relationship between environmental health and 
nutrition problems should also be dealt with. 

Technical cooperation among developing countries was important in tackling the nutrition 
problem; there was a good example in his area. The Institute of Nutrition of Central America 
and Panama (INCAP) had been extremely successful. The programmes for the control of endemic 
goitre and vitamin A deficiency could be taken as examples and the entire population in the 
area now had normal levels of vitamin A. A new form of iron was about to be incorporated in 
sugar; it would not alter the organoleptic characteristics (colour, taste) of the sugar and 
would help in the control of nutritional anaemias. 

Factories were being established to produce "Maisoy" - a mixture of maize and soya based 
on the first product developed by INCAP, called "Incaparina", which had not been successful in 
his country owing to inadequate education and promotion. Members of the Board were invited to 
contact the Institute. * 

Professor SPIES regretted the absence of any reference to problems arising from the 
development of new nutritional bases, such as new sources of proteins for livestock feed, 
the acceptability of which might require further research. It was necessary to determine 
whether those aspects should be included in the programme under consideration or in the 
environmental health programme. 

Dr SENILAGAKALI said that in his part of the world malnutrition was due, not to lack of 
food, but to ignorance. WHO should tackle the issue from the health education point of view 
and help Member States to provide the necessary educational facilities. People should be 
made aware of the resources available and develop them so that babies could be given the 
correct type of food, especially during the weaning period. One of the problems involved 
was the lack of nutritional expertise at the WHO programme coordination level. 

The table on page 148 of Official Records No. 250 showed that there was a very 
substantial allocation as for the Region of the Americas as compared with the other regions. 
Most of it came from sources other than the regular budget. The Secretariat might wish to 
comment on that point. 

Dr VI0LAKI-PARASKEVA inquired whether any special mention should be made of the World 
Food Programme. 

Dr AUNG THAN BATU said that the nutrition programme was extremely important and would 
continue to be so in the foreseeable future. It was vital that there should be no loss of 
momentum, as tended to happen with programmes which continued over long periods of time. He 
was pleased to note the new strategy outlined on page 147， with its focus on pregnant women 
and the critical first three years of life. The provision of suitable support in the form 
of problem-solving research in the field to develop and test new technology was also 
gratifying. 

Dr BEHAR (Nutrition) confirmed that at the world level lack of food was not a cause of 
malnutrition, since the quantities currently available per capita were sufficient to meet the 
nutritional needs of the entire population. That was certainly true of most countries, 
including those where serious malnutrition existed ； there were even countries where people 
suffered from malnutrition despite a surplus of food on the market. In most countries what 



caused a shortage of food was the lack of effective demand. There were exceptions - countries 
such as Bangladesh and those of the Sahel region - where there was a shortage of food for 
climatic reasons, but apart from them shortage of food was not the principal cause of 
malnutrition. 

In any case, as far as the small child in the first three years of life was concerned, 
the quantity of food needed was marginal in relation to the needs of the total population and 
could perfectly well be satisfied with the resources at present available to most families. 
That was why the proposed programme emphasized action during breast feeding and weaning. 
Studies initiated a few years ago within the programmes of maternal and child health and 
nutrition, confirmed that in many countries there was a trend towards dangerous artificial 
feeding, inadequate weaning, without recourse to locally available products which could be 
used more advantageously than expensive imported products which were no better from the 
nutritional point of view. That being so, WHO was planning, in cooperation with UNICEF, 
to hold an international meeting to discuss the whole question of infant feeding and to make 
an in-depth analysis of the problems involved with a view to determining what action 
governments should take to solve them and the extent to which international organizations 
could cooperate in improving infant feeding. 

The health sector had a direct responsibility for education, mainly through its primary-
health care approach. The present primary health care strategy offered an unusual 
opportunity for direct action at the community level； it was therefore necessary to have an 
adequate technology through which communities could be given a reasonable education within the 
primary health care system. 

The health sector had a duty to indicate the nature of the problem to other sectors and 
to advise them as to what they should do. It was important that it should specify what 
kind of diet was most appropriate for a given population, with a view to channelling 
agricultural production into the kinds of food that ought to be produced： in many countries, 
unfortunately, food production was not geared to the nutritional needs of the population. 
Consequently, the health sector had an important role to play in establishing a multisectoral 
policy which would attack the problem at its roots. WHO was cooperating with other 
international agencies in the development of such a policy, but for the moment the health 
sector could certainly achieve some results by concentrating attention on the small child and 
utilizing current knowledge to obtain improved utilization of local resources. That was the 
subject-matter of the operational research programme referred to by Dr Aung Than Batu, which 
had already been analysed by the Advisory Committee on Medical Research (ACMR) which had 
appointed a subcommittee. This was due to meet in early February 1979 to give further 
thought to the project, which would then be discussed and elaborated in its final stages in 
the regions so that it could become operational at the country level. 

Reference had been made to the problem of food losses through lack of conservation. 
WHO was, of course, attending to that matter in its relations with other agencies, but it 
considered that it was primarily a responsibility of FAO. However, within the proposed 
programme of infant feeding, provision would be made for food conservation at the community 
and household level. 

There was indeed a relationship between nutrition and environmental factors, which 
accounted for the close cooperation with the diarrhoea control programme, for instance. 
Many nutritional problems were not due solely to an inadequate diet, but to the poor use of 
food and to excessive losses of nutrients through diarrhoea and parasitic diseases, 
especially in small children. 

There was also close cooperation between WHO's nutrition programme and the World Food 
Programme, which was providing resources to meet immediate needs. WHO, however, had a more 
long-term objective, which aimed at enabling countries to solve their own problems with their 
own resources, without having to resort to food from abroad. In the meantime the assistance 
provided by the World Food Programme was useful. 

New sources of protein were referred to by Professor Spies. Of course, in regard to 
their use for animal feed, then that lay outside WHO's sphere of competence and was more a 
matter for FAO. In the field of human foodstuffs, however, the Organization was cooperating 
with countries interested in producing new sources of food for children. 



Dr Suazo had referred to programmes in Central America. Similar programmes were in 
operation in various other regions of the world, designed to promote utilization of local 
resources in low-cost mixtures of high nutritional value. 

Finally, the problem of fluoride and dental caries was, of course, a question of oral 
health with the close cooperation of the nutrition programme. 

л/ • 
Dr ACUNA (Regional Director for the Americas) explained that most of the funds for 

nutrition in the Region of the Americas was extrabudgetary and was allocated to the Institute 
of Nutrition for Central America and Panama (INCAP) and the Caribbean Food and Nutrition 
Institute (CFNI). It came mostly from private foundation grants. 

The DIRECTOR-GENERAL said that it was most unlikely that health for all by the year 2000 
could be achieved without a radical change in the nutrition field. Ministries of health were 
very often unaware of matters related to food production, particularly as far as the elements 
essential for nutrition were concerned. Nevertheless, there were outstanding exceptions, as 
in the case of a country which he had visited, where a courageous minister of health had 
successfully assumed responsibility for the total development of certain remote areas. The 
minister had made the local inhabitants see the advantages of producing cash crops without 
neglecting the need to maintain a balance between such crops and food for local consumptioji• 
He had told them that they would have no water supplies for irrigation or drinking, or support 
for improved housing conditions, unless they agreed to feed their children properly. Within 
a few years he had drastically changed the nutritional pattern in those areas and had also 
increased their economic growth. Unfortunately, most ministers of health paid only lip 
service to this kind of multisectoral approach, not understanding the basic principles of 
agricultural productivity. 

Special programme of research， development and research training in human reproduction 
(programme 3.2.3) 

The CHAIRMAN reminded the Board that, during the substantial discussion at the 
Thirty-first World Health Assembly of this item, the Assembly had urged the Director-General 
to further intensify health services research in human reproduction so as to facilitate the 
complete integration of fertility regulation into the primary health care systems of the 
countries concerned and to continue his efforts to secure the cooperation of the pharma-
ceutical industry. 

Professor SPIES, noting that programme 3.2.3 was financed almost entirely from extra-
budgetary funds, wondered what its future would be. The Secretariat might also wish to 
comment on the first two test-tube babies conceived in Europe, 

Dr BAJAJ welcomed the establishment of collaborating centres, most of which were to be 
located in the developing countries. He noted that, conventional methods of contraception 
having failed, recourse had to be had to alternative methods such as tubectomy or vasectomy. 
Nevertheless, after vasectomy some people complained of impotence. There was a need for 
research to ascertain whether vasectomy led to some effect on the formation of the male 
hormone testosterone, or whether the resulting impotence was psychological. 

Dr KOURI (alternate to Dr Galego Pimentel) endorsed the integrated presentation of the 
programme to include both family planning and infertility. His country had received assis-
tance from the Organization in improving the training of technical staff giving them access 
to up-to-date literature and methods and the opportunity to participate in three expert 
committees. It was an enriching experience for a country with limited resources, but a 
planned national health service to have a collaborating centre which was participating in a 
new research project with 38 workers. 

Dr S.EBINA welcomed the fact that due recognition had been accorded to the importance of 
research in developing countries on contraceptives. Previously, the bulk of such work had 
taken place in developed countries and the result had been widely used in developing countries , 
where health conditions were not the same. A question had been asked in the Programme 



Committee about how soon the programme would be in a position to offer developing countries 
simple and effective alternative methods of contraception. 

The relevance of health service research to family planning should be stressed and the 
availability of extrabudgetary resources to the whole of the important programme under 
discussion was most welcome. 

Professor AUJALEU inquired whether traditional medicine could contribute to solving the 
problems of infertility and family planning. 

Dr KESSLER (Director, Special Programme of Research, Development and Research Training in 
Human Reproduction), replying to the discussion, said that Professor Spies had raised the 
question of the preponderance of extrabudgetary funding for the programme. It was true that 
such a position made for uncertainty and the figure of over US$ 38 ООО 000 for the 1978/1979 
biennium which appeared in the table on page 151 was somewhat optimistic: to date funds 
available or pledged amounted to only US$ 32 000 000. Similarly, the figure for the 198o/l981 
biennium was by no means assured although two governments had made longer-term pledges to the 
programme. 

With regard to in vitro fertilization, the Organization was awaiting fuller details of 
the methods used from the experts concerned. The matter was of interest to infertility 
research but it appeared that the techniques were very complex and the programme was generally 
oriented towards simpler, appropriate technology. Furthermore, the method posed moral and 
cultural problems which had been widely discussed. In 1972 , the global Advisory Committee on 
Medical Research had recommended that the Organization should not support such research. 

Dr Bajaj had inquired about the psychological sequelae of male sterilization. The 
programme had not yet initiated a study on the subject but investigation was proceeding in a 
number of countries with support from other sources. It was not yet clear whether the 
changes in libido experienced by certain men were purely psychological or were also due to 
organic causes. The "programme was undertaking, in conjunction with the Division of Mental 
Health, a study in six countries on the psychological sequelae of sterilization in women, the 
results of which would become available in 1980. 

With regard to Dr Sebina1s question about the production of simpler and safer alternative 
methods of fertility control, it was hoped that work on certain methods such as improved 
intrauterine devices and prostaglandins would come to fruition in the next three to four years. 
The other new methods on which research was being conducted would only become availabe in 
five to 10 years time. The development of contraceptives was a long-term endeavour since it 
was a matter of finding agents which might be used by healthy people over long periods 
without medical supervision. However, they should become available within the next decade. 

The DEPUTY DIRECTOR-GENERAL, replying to Professor Aujaleu's question about traditional 
medicine, pointed out the reference in the first paragraph of the second column on page 150 to 
the task force that was conducting systematic studies of indigenous plants used for fertility 
regulation. He had visited the Shanghai Traditional Medicine College which was carrying out 
research on extracts of medicinal plants to control dysmenorrhoea and clinical manifestations 
of irregular contractions of the uterus. He had also observed over many years in Africa how 
practitioners of traditional medicine tackled functional disturbances associated with abnormal 
menstrual ryhthms by using medicinal plants, though he could not say how effective such 
treatment was where obvious organic causes existed. 

He added that at the outset the programme had been greeted with some scepticism but by 
now most Member States were participating and there was a good distribution between developed 
and developing countries, with equal weight being given to medical and to sociological 
research. The research programme was largely being'managed by the collaborating scientists 
themselves, through task forces and other mechanisms and scientists representing a wide range 
of opinions and background were taking part in it. 

Dr YACOUB (alternate to Dr Fakhro) said that it had been observed in the Gulf States 
that the adoption of children had a beneficial effect on infertility. 

Dr SEBINA, referring to Professor Aujaleu's question, said that research being conducted 
in Oslo had shown that plants from Zaire had very potent effects on the uterine muscle. 



Dr BAJAJ said that his specific question on the subject of male sterilization had been 
whether the nonproduction of spermatozoa affected the male hormone. 

Dr KESSLER (Director, Special Programme of Research, Development and Research Training 
in Human Reproduction) said that there were a number of papers on that subject, the majority 
of which suggested that the hormone balance in males was not disturbed by vasectomy; 
however a few, including papers from a project in which Sweden and Mexico had collaborated, 
had found evidence of some endocrine changes. 

There had been thousands of reports about the effectiveness of plants for fertility 
regulation, but there had been few scientific attempts to investigate such claims. Under 
the Programme, a group cf scientists from different regions were considering the data which 
had emerged from a computerized review of the literature on the subject, in a search for 
plants which might be both effective and safe. Work had already been initiated on a number 
of promising plants. One of the dangers to be guarded against in using plants in this area 
as well as for other therapeutic purposes was that, although many of the plants might be 
effective, some might also be toxic or carcinogenic. For example, some plants from Africa 
had prostaglandin properties but had proved to be carcinogens to animals. 

The DEPUTY DIRE С TOR-GENE RAL said it was of the utmost importance both politically and 
psychologically that research on medicinal plants was now being conducted in the developing 
countries themselves. The results would be more effective and less suspect than work in the 
developed countries on material from the developing countries which might be regarded as being 
subject to the influence of international pharmaceutical interests. 

Health education (programme 3.2.4) 

Professor SPIES deplored the fact that the funds allocated to the health education 
programme appeared to be declining. He felt that not enough weight was attached to the 
education component in other programmes; for example, there was no mention of sex education 
in the family health or the human reproduction programme. It should be clearly stated that 
it was the duty of all categories of health workers to be active in promoting health 
education in all their contacts with the public, as had been recommended at the Alma-Ata 
Conference. Health education should not be confined to postgraduate training but should form 
an integral part of training of all health workers. At the same time, it was necessary to 
secure the participation of other sectors and, indeed, of society as a whole in order to 
neutralize adverse influences on patterns of behaviour; he instanced attractive but chain-
smoking film heroines and the deleterious effects of pornographic pop culture. His country 
had tackled the problem by setting up a multisectoral national Committee for Health 
Education, with local committees organized by the relevant health administrator. Such 
efforts should be supported by technical institutes to provide appropriate material. Health 
education was perhaps most successful it concentrated on specific objectives such as 
environmental health. It was important in campaigns of that type to make contacts riot only 
with officials but also with persons of influence in the community concerned. 

Dr KASONDE said that the allocation of funds to the programme did not appear to reflect 
needs. The regular budget for the African Region shown in the table 011 page 154 was very-
small compared to the budget for the other regions. 

Dr FORTUINE (alternate to Dr Bryant) noted that the proposition that health education 
had a crucial role in all health and health-related activities was generally accepted but the 
task of involving all health workers presented considerable practical problems. One aspect 
which the programme did not sufficiently emphasize was that of patient education which could 
greatly assist in speeding recovery and in the control of chronic diseases, such as diabetes 
mellitus and hypertension. In his country it was regularly integrated into the medical 
treatment for those diseases. People were receptive to such ideas when they were ill and 
they might also form mutual support groups, such as the cholesterol clubs. He wondered 
whether it might be useful in developing countries in the treatment of diseases like leprosy. 

The programme made only limited references to the evaluation of the effectiveness of 
health education about which there was considerable scepticism. It was, however, important 
to continue the search for more effective methods. 



Dr BAJAJ said that health education bureaux had been set up in various countries . WHO 
should establish guidelines for the ideal organization of such institutions . 

He noted that new approaches to school health would be developed in conjunction with 
the maternal and child health programme . Ministries of education and social welfare should 
be consulted in the development of those approaches • 

Dr ABDULHADI pointed out that traditional methods of health education had often not been 
successful because they placed too much reliance on the ability of specially trained health 
educators influencing the people1 s behaviour. People would be more ready to accept advice 
from health workers with whom they were in regular contact and health education must be 
introduced into the curriculum for medical practitioners . Furthermore, efforts must be 
made through the schools and teacher training institutes to instil the right ideas about 
health in the younger generation who might then introduce them into their homes • The 
availability of appropriate material was of importance in that connexion. A distinction 
should be made between health information and health education - the latter was a long-term 
undertaking which could not be left to the information media. 

Dr YACOUB (alternate to Dr Fakhro) said that health educators with talent as well as 
knowledge and experience were rare • It was an art to convey ideas to the public in an 
acceptable way. He requested headquarters and the regional offices to initiate workshops 
for the design of model posters, strips, slides, radio broadcasts and television films 
that could subsequently be adapted to local circumstances . WHO could then act as a centre 
for such material, Member States borrowing it as required at a low cost . 

In the Gulf States US$ 2 million had been assigned in the previous year for the creation 
of such a centre, without much success owing to lack of experience and personnel in the 
field . He thought it beyond the capabilities of a Member State acting alone. The 
involvement of religious leaders from mosques and churches in health education had been 
successful in anticholera and cleanliness campaigns and other health programmes, effectively 
supporting mass media efforts . 

Dr LARI considered that there had been little improvement in the primary and secondary 
curricula in his country in respect of health education over the previous twenty-five years . 
However, the role of the teacher was very important since there were nearly three times as 
many teachers as health workers and they were indeed the only people of education in small 
communities who, given appropriate training, could impart health education inside their 
classrooms or elsewhere è The time had come to set up a joint committee with UNESCO to 
review the progress made in the inclusion of health education in primary and secondary 
education. In that connexion, use might be made of the experience gained in three joint 
health and education projects currently being undertaken in a certain country with United 
Nations assistance. 

Dr BARAKAMFITIYE emphasized that health education was an important part of preventive 
medicine. However, some countries had created individual health education services, and 
considered these to be the exclusive responsibility of health educators. Health education 
should be a part of the routine activities of all health personnel and all those involved in 
the promotion of health. The integration of the programme with all other programmes should 
be stressed. It was not easy to convince doctors that health education was an integral part 
of their activities, especially when the programme was presented separately for reasons of 
coordination and efficacy. It was interesting to note that in the African Region community 
participation in health education was considered a part of integrated rural development. He 
also noted that the proposed programme budget for that Region for 1980-1981, made provision 
for a postgraduate training in health education. 

Dr VIOLAKI-PARASKEVA said that the programme outlined would focus health education on 
prevention and treatment; there was little about rehabilitation for patients with chronic 
diseases. Further, although collaborative activities with UNFPA, IL0, FAO and UNESCO were 
outlined, she wondered why there was no mention of UNICEF, since close collaboration with that 
Organization was expected on activities concerning family health and maternal and child health. 



Dr QUENUM (Regional Director for Africa) said the programme of health education was one 
of the most important and yet most difficult, relating to a complex process involving the 
modification of behaviour. It was therefore important to review in detail the ways in which 
it should be tackled. Considerable efforts had been made in the African Region to modify 
behaviour so that people became more responsible for their own health. Figures presented in 
the budget did not always indicate the special efforts being made. In reply to Dr Kasonde, 
he said the allocation of US$ 10 200 to the Region was for intercountry programmes. No 
country had included in its individual estimates a specific sum for health education. He 
assumed that countries considered health education to be an integral part of their entire 
programme. Pursuant to resolutions WHA30.53, WHA31.42 and EB60.R1 and several others, 
efforts had been made to increase health education in various countries, including Congo, 
Gabon, Swaziland, Uganda and Zambia, with particular stress on health promotion in the family. 
The health education factor in the implementation of the expanded programme of immunization 
had been studied in Ghana, Nigeria and Zambia. Workshops on family health in integrated 
rural development had been held in the United Republic of Tanzania and Uganda and a workshop 
on education and communication for family wellbeing in integrated rural development had been 
held in Ougadougou, in November 1978. Thirty-four countries of the Region had participated 
in such activities. In the African Regional Centre for Health Education at the University 
of Ibadan, a postgraduate course in health education had been organized. In the Regional 
Centre for the training of health personnel in Lomé, regular refresher courses in health 
education were held and numerous nationals had been trained. Health education courses had 
also been given to medical students in Brazzaville and in Lusaka, in addition to efforts to 
include the subject in the curricula of all medical schools. Efforts were not always 
successful in the case of many professional cadres as health education tended to be limited 
to the use of radio broadcasts and publication of pictures. In Kenya, diploma courses in 
health education were held, assuring the training of family health field educators. In that 
category, 817 workers had already been trained. Thus, even with the small budgetary 
allocation for health education, all other programmes could be utilized to cover it. He 
re-emphasized that the amount s indicated in the budget gave no clear idea of the efforts 
being made in such an important field but rather represented the catalysing role of WHO in a 
series of chain reactions• 

Dr KA.PRI0 (Regional Director for Europe) had been pleased to hear Dr Fortuine mention 
self-care and patient counselling, which he himself had mentioned during the discussions on 
traditional medicine. In industrialized countries self-care was a parallel phenomenon to 
traditional medicine in developing countries and the European Regional Office was paying great 
attention to it. Primary health care proposals for the industrialized countries arising from 
the Alma-Ata conference stressed consumer participation, self-care and patient associations. 
A balance should be sought between utilization of health services arid self-reliance. The 
Region's programme emphasized chronic diseases. The Region's health education unit was 
involved in health education in mental diseases and behaviour problems like use of alcohol 
arid in cardiovascular diseases. Studies were being undertaken on how the behaviour of 
adult populations could be influenced. For example, a meeting had been held in Monaco on the 
effects of drugs and drinking on driving. In reply to Professor Spies, he said a recent 
meeting in Athens had considered the child and youth in society and a member of staff of the 
Regional Office had presented a paper on sex education. Attention was also being given to 
that at headquarters; documentation was being prepared on sex education and sexually transmitted 
diseases• 

Dr ACUSA (Regional Director for the Americas) said a connnunity health training programme 
had started in January 1979， thanks to funding from UNDP, in six countries in Central America, 
using the programme for extension of coverage with primary health care and in response to a 
resolution adopted by the Regional Committee three years previously. Further, the Inter-
American Development Bank had approved a loan of US$ 5 000 000 to the Pan American Health 
Education Foundation for the production of manuals and documentation for health education for 
use by auxiliary personnel and appropriate to the special characteristics of the individual 
countries in the Region. РАНО would also be contributing US$ 1 500 000 over five years and 
it was hoped that participating governments would also make substantial contributions• 

Dr M0AREFI (Health Education) had been greatly encouraged by members f comments. UNICEF 
had not been mentioned since it was not involved in the specific programmes referred to. 



Rehabilitation was a multisectoral activity. It was not possible to reflect all the 
activities being undertaken in that field, as well as in patient education and self-care, in 
a brief outline. WHO maintained that health education was a task for all health workers and 
teachers and not the monopoly of health education specialists. WHO was collaborating with 
UNICEF on school health and a number of publications had been issued by both Organizations. 
ILO, FAO and other agencies were also involved in activities in that field. A number of 
studies had shown that children did not necessarily pass on what they were taught to their 
parents. For health education to be successful, therefore, it should start in the family and 
the community. Subliminal and conditioning/deconditioning education was being used to influence 
some behaviour patterns, for example, with regard to smoking. WHO had always encouraged the 
establishment of national committees on health education as well as joint committees involving 
ministries of health and education. A paper was available listing 12 research projects on 
the evaluation of health education activities. Patient education had received attention 
and a consultant was working on this subject in several countries. There were also a number 
of research activities in that field. It was important to distinguish between education and 
information• Many had thought that information or provision of knowledge would lead to 
changes in attitude. It was now realized that education, by all health workers was more 
effective. 

Health Services Development (major programme 3.1) (continued) 

Primary health care (programme 3.1.2) (continued) (document ЕВбз/conf.Paper No.1) 

The CHAIRMAN invited members to consider the following draft resolution on traditional 
medicine prepared by the drafting group. 

The Executive Board, 
Recalling resolution WHA30.49； 

Having examined the Director-General's report on the progress achieved in the new 
programme for the promotion and development of traditional medicine, and the recommendation 
contained therein ； 

Noting the special attention directed to traditional medicine, including traditional 
birth attendants, by a WHO Meeting on the Promotion and Development of Traditional 
Medicine, and by the regional committees ； 

Conscious of the need for practical and effective measures to promote and develop 
research in traditional medicine, including medicinal plants and herbal remedies； 

Emphasizing the need for the governments of the countries where traditional medical 
practice is accepted to give adequate support to engaging traditional medical practitioners 
in primary health care teams as and when appropriate, to the utilization of appropriate 
technology in these traditional medical practices and to undertake adequate measures 
for effective regulation and control of the traditional medical practices ； 

Recognizing that the success of the programme will depend on the active involvement 
of all Member States concerned ； 

1. REQUESTS the Director-General: 
(1) to intensify his efforts to promote the active involvement of Member States 
concerned in the further development and implementation of the programme； 

(2) to assist interested governments to develop more realistic and flexible 
approaches to traditional medicine through health care programmes adapted to the 
different socioeconomic conditions ； 

2. FURTHER REQUESTS the Director-General and the regional directors to continue to 
develop the traditional medicine programme of WHO including the guidelines for the use of 
valuable traditional health care practices as and when appropriate, to allocate 
necessary financial resources to this programme, and to cooperate with Member States 
in this field. 



Dr SEBINA (Rapporteur) said that despite some difficulties the drafting group had arrived 
at a consensus. He proposed amending operative paragraph 2 by replacing the words "necessary 
financial resources" by the words "necessary financial and other resources". 

Dr SAVEL'EV (alternate to Dr Venediktov) proposed that the second preambular paragraph 
should reflect the title of the programme and therefore the words "for the promotion and 
development of traditional medicine" should be replaced by the words "on traditional medicine11. 

Dr SEBINA agreed. 

Dr ABDULHADI said the Health Assembly had requested that traditional medicine be 
considered further since it had felt that traditional medicine could be adopted arid integrated 
with benefit into medical practice. A limited number of countries were prepared to implement 
that type of medicine. However, other countries might wish to consider adopting it at some 
stage, once it had been studied in greater depth and its advantages were fully understood. 
He therefore suggested amending the fifth preambular paragraph by replacing the words ,!where 
traditional medical practice is accepted" by the words "interested in the use of traditional 
medical practice". -

Dr С. К. HASAN wondered, in view of the amendment proposed by Dr Savel'ev, whether the 
words "Promotion and Development of Traditional Medicine" in the third preambular paragraph 
would also be deleted. 

The CHAIRMAN said that since those words referred to the title of a specific meeting 
they should not be deleted. 

Dr KASONDE recalled that the discussions had reflected a desire for traditional medicine 
to be practised at all levels where its special knowledge was appropriate and not just at the 
primary health care level. He therefore suggested the deletion of the word "primary" from 
the fifth preambular paragraph. 

In reply, Dr SEBINA said the drafting group had considered that aspect carefully. It 
had wished to refer to primary health care which was one of the key programmes in progress 
towards health for all by the year 2000. It had therefore preferred to reflect the Board's 
wishes by broadening the scope of the operative part of the resolution. Thus, operative 
paragraph 1(2) mentioned "approaches to traditional medicine through health care programmesи. 

Dr KASONDE considered that acceptable and withdrew his proposal. 

Dr BARAKAMFITIYE said he had not understood the interpretation clearly. He wondered 
whether Dr Abdulhadi's proposal, in the French version, would read "pays intéressés" 
or "pays qui s'intéressent" as there was a difference in meaning. 

Professor AUJALEU had understood, and preferred, the words "pays intéressés". 

Dr BARAKAMFITIYE agreed. 

Decision: The resolution, as amended, was adopted. 

Mental Health (major programme 3.3) 

The CHAIRMAN, introducing the programme, reminded members they would have a subsequent 
opportunity to consider in detail the questions of alcoholism and psychotropic drugs. 

Dr VIOLAKI-PARASKEVA was encouraged to see that mental health activities were integrated 
into basic health services, which would ensure sound arid comprehensive planning. She noted 
that the programme had moved away from traditional psychiatry into more general fields but 
failed to find any special approach to suicide. Suicide was an unhealthy reaction with various 
causes in the personality, in society, etc. Suicide prevention therefore was a contribution 
to world health. 



Professor SPIES underlined the Programme Committee's comments； the programme was at a 
promising stage of development and its careful preparation and planned collaborations 
guaranteed its further progress. Mental health policies were given a fair emphasis in the 
overall policies of the Organization. He was unhappy with vague forecasts such as "There is 
reason to believe that the already high prevalence of mental disorders will increase over 
the next few decades" in the second paragraph on page 155. Did the "few decades" mean 2, 3 
or 5 decades? Where was prevalence expected to increase? Unless such statements were more 
precise they should be omitted. 

The programme failed to emphasize crime and delinquency, particularly among young people, 
in relation to environmental factors. Literature, television programmes and films frequently-
presented personal aggression as something attractive. Such elements should be studied. 

He wondered whether the concept of clinical psychology was included in the programme� 

Dr S ЕВ IN A welcomed the new approaches to mental health. The shift in emphasis from 
psychiatry to community-based services was most important for developing countries. The 
cross-effect benefits were obvious• Traditional concentration of patients in institutions 
was very costly. The new approach, given the necessary manpower, would help greatly in 
solving the mental health problems arising from rapid socioeconomic changes, urban migration 
and industrialization, which in turn led to breakdown of the extended family and other 
cultural ties, alcoholism, crime and delinquency. 

Mental health programmes could have tremendous impact on the quality of life, which was 
one of the criteria for the target of health for all by the year 2000 and which was embodied 
in the Constitution. 

In recalling resolution WHA30.45, he hoped there would be an increase in extrabudgetary 
resources. 

Professor AUJALEU believed that the comments preceding the tables reflected generally 
accepted concepts and trends, and that the document as a whole was to be commended. It was 
understandable, however, that, if one accepted the feasibility of the goal of health for all 
by the year 2000，the prediction of an increase in the already high prevalence of mental 
disorders over the next few decades was extremely disquieting. 

Turning to the research activities listed on page 161, he considered that the choice of 
the application of neurosciences to control of neurological disorders was a sound one, but 
expressed the hope that the research undertaken would conform strictly to that title. He 
also approved of the choice of biological studies of mental disorders as a subject for 
research; the problem was particularly important and topical, and WHO participation, be it 
modest, was to be welcomed. In view of the need to be totally precise with regard to 
terminology, he requested clarification as to the exact difference as between sociocultural 
factors, mentioned under the research on sociocultural factors enhancing mental health, and 
psychosocial factors, under research on psychosocial factors and health care# 

Dr BAJAJ referred to the system of yoga, based on a healthy mind in a healthy body, and 
wondered whether WHO had considered undertaking research on that practice in order to assess 
its usefulness. 

Dr SAVEL'EV (alternate to Dr Venediktov) drew attention to the statement in the last 
paragraph of the first column on page 155, to the effect that social action and rapid socio-
economic change could distort or disrupt traditional social support systems and could lead to 
insecurity and have a direct and significant impact on mental health. That statement referred 
only to the negative aspects of such changes, and could be interpreted as a warning from a 
specialized agency of the United Nations system that rapid social and economic changes might 
be dangerous• In his view, that statement called for radical amendment• Rapid social and 
economic changes and revolutions often solved serious social problems and brought an improve-
ment in people's mental health by allowing the individual members of society to develop their 
potentialities to the full and by establishing optimal conditions favouring a rise in the 
standard of living, confidence in the future, and development of the national culture. The 
Constitution of his own country which attached great importance to mental health, forbade 



warmongering propaganda and embodied guarantees of certain basic rights, such as the rights 
to work, rest, health and culture. Those guarantees encouraged confidence in the future and 
provided the people with an opportunity to develop a spiritual wealth of personality that 
was favourable to mental health. 

Dr BARAKAMFITIYE considered that the importance of mental health problems would be felt 
to an increasing extent in the developing countries, particularly in view of the rapid and 
sometimes disorderly process of urbanization. He accordingly welcomed the prominent place 
given to activities relating to mental health within the Organization. 

Dr SUAZO said that transcendental meditation was gaining increasing popularity in the 
part of the Id from which he came, and he asked whether WHO had any plans to study that 
particular practice. 

Dr KASONDE believed the mental health programme to be excellent and hoped that there 
would be adequate support for it. Evaluation of mental health activities was a difficult 
matter, and it was therefore desirable to develop adequate guidelines for its assessment. 

Traditional healing practices might prove helpful, and he suggested that any study under-
taken of various practices should also take them into account. 

Dr ALVAREZ GUTIERREZ, commenting on the research activity into community response to 
alcohol-related problems, felt that that represented a typical area where international seed 
money could stimulate considerable financing from extrabudgetary funds as well as an expansion 
of work in that important field, as the reference to the work being carried out in Mexico, 
the United Kingdom and Zambia, mentioned in the last paragraph of the first column on page 157, 
showed. 

Dr SENILAGAKALI said that a problem existing in the part of the world from which he came, 
consisting as it did of a large number of islands, were cases of mental disturbances related 
to tidal movements, and he asked whether WHO had any documentation on that subject. 

Professor DE CARVALHO SAMPAIO commended the mental health programme. While it was dis-
tressing to see a prediction that the present high prevalence of mental disorders would 
increase over the next few decades, he felt that, from all appearances, that would unfortu-
nately be the case. 

One way in which WHO could play a helpful role would be to influence the approach of 
schools of medicine so as to lay greater emphasis on community participation in mental health 
work. 

Professor SPIES said that, while he agreed that the prediction seemed extremely pessi-
mistic, he could not help feeling that it was likely to come true. In order to avoid any 
possible misinterpretation of his remarks, he made it clear that his reference to violence had 
in no way been intended as related to national liberation movements and to considerations of 
national defence. He agreed with the point made by Dr Savel1 

ev that economic and social 
development resulted in changes of a positive as well as negative nature. 

Dr BRYANT joined in appreciation of the progressive approach adopted to mental health. 
When one thought of what might lie ahead in the year 2000, it was important to take into 
account the vast migrations of populations, either across national borders as migrant workers 
or as migrants from rural to urban areas, which undoubtedly constituted one of the largest 
movements of populations in human history. The most recent projections published by the 
United Nations Population Division in respect of the anticipated level of population in the 
major cities of the developing world were awesome in their human implications. Disruptive 
factors would be brought into play by the move to unfamiliar surroundings lacking the tradi-
tional support systems, and urban overcrowding and poverty might well give rise to entirely 
new problems in mental health and to psychosocial problems generally. 

Dr KL I VARO VA (alternate to Professor Prokopec) referred to Dr Savel1 ey ' s remarks concerning 
the statement on page 155 regarding social action and rapid socioeconomic change. She 
believed that the statement did not adequately reflect the real situation, and that the 



Executive Board's report should mention the fact that a number of Board members had not been 
in agreement with it. Her own experience in a country she knew well had been that economic 
and social changes, far from resulting in a deterioration in mental and spiritual health, had 
in fact been responsible for improvements. 

It would be interesting to know what studies were being carried out in respect of the 
unemployed and migrant workers, whose mental health undoubtedly suffered as a result of 
difficult socioeconomic conditions. It would also be useful to consider the question of 
persons who infringed the law and pretended, sometimes with the help of doctors, to suffer 
from mental health disabilities, so as to avoid the consequences of their offences. 

Dr LISBOA RAMOS commended the presentation of the subject, as well as a satisfactory 
programme which rightly incorporated mental health activities into health services rather 
than under psychiatric services. 

He asked whether there would be any possibility of WHO undertaking research into the 
effect on mental health of insularity or living in restricted communities. On the question 
of migration, it would also be interesting to have research on the psychosocial factors 
affecting the mental health of migrants, since it could be observed that their state of health 
suffered to a greater extent in countries where living conditions and language were completely 
different from their original background. 

Dr KOURI (alternate to Dr Galego Pimentel) welcomed the programme, which was in keeping 
with the trend to place growing emphasis 011 the community, prevention and research. He 
agreed with Dr Klivarovi on the point that, while there might be cases where social action 
and rapid socioeconomic change could be disruptive, that had certainly not been the case from 
his own experience. 

The meeting rose at 12h30. 


