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FIFTH MEETING 

Monday, 9 May 1983, at 9h00 

Chairman: Dr U. FREY (Switzerland) 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1984 -1985: Item 20 of the Agenda 

(Documents РВ/ 4 85 and ЕВ71 /1983/RЕС /1, Part I, Resolution ЕВ71.R3 and Annex 1, and 

Part II) (,coпtiиΡed)-,, 

Programme policy matters: Item 20.2 of the Agenda (Resolutions WHA33.17, ara raph 4(1), 

WHA33.?,4 )paragraph 3,' and WHA35.25, paragraph 5(3); Documents ЕВ71 /1983 /RЕс /l, Part II, 
Chapter; II, and A36/INF.D0C./5) (continued) 

Health system infrastructure (Appropriation Section 2; Documents PB/84 -85, pages 78 -118, 
and ЕВ71 /83/REС/1, Part I, Annex 2, and Part II, paragraphs 27 -33) (continued) 

Mr UEMURA (Director, Division of Epidemiological Surveillance and Health Situation and 
Trend Assessment), in reply to comments and questions from delegates in general, and in 

particular to a question raised by the delegate of India concerning Secretariat support to 
countries for the use of appropriate microcomputer hardware and software in connection with 
the simplification of forms and reporting procedures, said that it was most important that 
data collection, which was overloading primary health care staff in many countries, should be 
streamlined to focus on the minimum essential information for use at different levels of the 
health system. In order to overcome bottlenecks the process should be expedited to generate 
timely information, for which the use of microcomputers greatly facilitated data processing. 
In that connection, the Secretariat was providing and would continue to provide technical 
advice to Herber States, using resources available both in the regions and at headquarters. 
For example, in the South -East Asia Region technical cooperation was taking place in that 
field in Burma, Indonesia, Mongolia, and Thailand. 

The delegate of the United Kingdom had stressed the importance of management information 
and referred to the work of a national multidisciplinary steering group established in her 
country to examine information systems with a view to devising a set of basic data. The 
Secretariat was most grateful for the offer to make relevant information available to it and 
was always happy to be able to disseminate information provided on such national experiences. 
In the same context, progress in developing a health profile in Egypt, as reported by the 
delegate of that country, was very encouraging. 

Demographic, social and economic information and forecasting, the importance of which had 
been stressed by the delegates of Spain and the Netherlands, provided an essential background 
for assessment of the health situation and trends. In addition, monitoring and evaluation of 
health expenditure were of direct relevance to management of the health system. WHO would be 
promoting intersectoral collaboration in information exchange with such bodies as central 
statistical offices at the national level and the United Nations system in general at the 
international level. 

Dr TARIMO (Director, Division of Strengthening of Health Services), referring to the 
question of the Soviet delegate concerning the appropriateness of the programme title 
( "Organization of health systems based on primary health care" rather than "Organization of 
health services systems based on primary health care "), said that, on the basis of recognition - 

within the Health Assembly and Executive Board and during the Alma -Ata Conference - of the 
limitations and failures of the predominantly service approach of the past in providing 
essential health care to all population groups, it had been decided to adopt the primary 
health care approach. The term "health system" was broader, as it included not only services 
but activities on the part of individuals, families, communities and other sectors, and was 
therefore considered more appropriate. 

On the matter of intersectoral activities in the context of United Nations General 
Assembly resolution 3458, raised by the same delegate, in addition to those already 
specifically mentioned by members of the Secretariat three further activities in that area 
should also be emphasized: (a) collaborative work, including studies, being carried out by 
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collaborating centres, such as the Alma -Ata centre; (b) collaboration with centres for 

integrated rural development in the form of assessment of the health components of integrated 

development projects; and (c) the survey currently under way on contributions of other 

sectors to health. The last -mentioned had included information from, for example, Sri Lanka 

and the State of Kerala, in India - which, despite being poor, with per capita incomes of 

Us$ 270 and US$ 200 respectively, had made considerable improvements in health as measured by 

infant mortality rates (37 per 1000 live births in Sri Lanka, and 47 per 1000 in the State of 

Kerala - figures which were better than those for many other developing countries). Activities 

in those three areas would be intensified. 

Concerning the questions raised by the Soviet delegate on paragraphs 3 and 4 of the 

programme statement on programme 4, the purpose of paragraph 3 was to point out that most 

institutions, hospitals and health centres tended currently to provide services to those who 

came to them rather than going out to provide care for the community as a whole; that of 

paragraph 4 was to indicate that health systems did not yet operate in a comprehensive manner 

with effective referral and support between different levels. It was true that such problems 

might not apply in all countries, and the reference should therefore perhaps be modified 

accordingly. In relation to paragraph 7 of the same programme statement, the principles set 

out in resolution WHА23.61 were indeed valid and applicable. 

Concerning the question of whether sufficient emphasis was being placed on the use of 

collaborating centres, it should be taken into account that such centres constituted the main 

instrument in the implementation of the programme. A meeting had recently been held, 
bringing together representatives of some 12 institutions to discuss collaborative activities. 

Greater emphasis would definitely be placed on the role of collaborating centres when 

preparing programme budget statements and other documents in the future. 

Regarding the appropriateness of grouping activities under the three main headings, 
given in paragraph 10, such headings were inevitably somewhat arbitrary, and it should be 
borne in mind that they were not necessarily permanent but could be modified in the course of 

programme implementation and development. Included under the first heading were such 

activities as strengthening of ministries of health, development of coordinating mechanisms 

for primary health care and intersectoral action for health; under the second heading, 

strengthening first -level support, particularly the first referral hospital, which countries 
were finding increasingly important with the expansion of activities at community level; and 

under the third heading, community -level activities dealing with development of better ways 
of organizing health services and health care at community level. 

Concerning the term "front- line" used in paragraph 16, he agreed with the Yugoslav 
delegate that misunderstanding over the use of the term in that context should be avoided. 

"Front -line' as used in that paragraph referred to district or first- referral level hospitals, 
and there had been no intention of advocating the hospital as the first level of contact. 

Concerning health systems research (programme 3.3), the importance of which had been 
generally recognized, and the funding of such research, while the programme could naturally 
perform better with more resources, it should nonetheless be borne in mind that in the current 

programme budget substantive health systems research activities had been included under the 
various technical programmes and appropriate funds were provided in those programmes. The 
decreased provision for global and interregional activities was the result of transfer of 

resources to other programmes, as stated in paragraph 6 of the programme statement. What 
remained directly under the programme budget was health systems research methodology and 
orientation, training and coordination. Should there be a shortage of funds for those 
activities, it might be necessary to consider applying for additional resources from the 
Director -General's Development Programme. 

Dr FULOP (Director, Division of Health Manpower Development), in reply to requests for 
clarification on priorities in health manpower development (programme 5), said that the overall 
priority was that stated in paragraph 1 of the programme statement. There were three main 
targets, as stated in paragraph 2, which consisted of the promotion of formulation and 
implementation of health manpower plans, the review aid reorientation of training programmes 
towards health for all through primary health care, and the optimal utilization of trained 
health personnel and the development of managerial capability to assure that. Those three 
targets had been broken down into 11 detailed targets, which were set out and underlined in 

the subsequent paragraphs of the budget document. One of those detailed targets - the 

establishment of mechanisms at intercountry or national level for provision of adequate and 
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locally appropriate health teaching and learning materials - concerning which the delegate of 

Nigeria had requested information in regard to collaboration, was being realized in Nigeria, 

where a plan of action had recently been finalized; whenever extra -budgetary funds could be 

allocated for its implementation, it would mean that the country would become self -sufficient 

in preparing, distributing and evaluating country -specific learning materials in the field of 

health. 

In reply to a request for clarification by the delegate of India on the question of intra- 

regional and intra - country fellowships, he said that although the Executive Board and Health 

Assembly had on repeated occasions expressed themselves in favour of such fellowships, the 

proportion of such fellowships was, if anything, dwindling. In 1978 they had represented 58% 
on average, whilst in 1982 they had represented 45% - a decrease of 13 %. However, it should be 

taken into consideration that the figures were averages and that in the Regions of Europe and 
the Americas about nine -tenths of the fellowships were intra -regional, whereas in other regions 
such fellowships represented only 20% to 50 %. There was therefore no danger of such fellow- 
ships reaching too great a proportion; just the contrary could be said. In reply to a 

question on resolution EB71.R6, operative paragraph 3(4), raised by the delegate of Cameroon, 
there was no question of encroachment on national sovereignty, since the resolution referred 
to "an adequate selection mechanist', and the possibility of "a properly constituted 
selection committee" was given merely by way of example. Consultation with WHO on selection 
had been suggested in order to conform with the terms of operative paragraph 4 and it might 
well result in an economy of time in the process of making an award. Such a mechanism was 
not a new departure and had been proposed in the past. Concerning the systematic evaluation 
of the programme in general, including fellowships - a question raised by the delegate of 
Australia - evaluations of fellowships had taken place at global level every 10 years in the 
past, and regularly at regional level. Most of them had focused on such aspects as the 

number of awards, placement, fields of training, completion of training, number of fellows 
returning home, their subsequent employment and utilization of skills. Resolution EB71.R6 
and its underlying policy statement implied evaluation of a broader scope and including impact 
evaluation, as mentioned by the delegate of Israel. Such evaluation should focus on issues 
related to the entire health manpower development process, including planning, production and 
management of personnel, and would have to be built into the new sort of information system 
to monitor and evaluate national health development in all its aspects; it called for the 
development, of appropriate manpower indicators and instruments for data collection. It was 
planned to put into operation that type of evaluation in the 1984 -1989 period. 

Concerning indicators for the programme, a question raised by the Soviet delegate, close 
examination of the 11 detailed targets would reveal that in each case there was an in -built 
indicator, even though they had not been specified in the proposed programme budget document, 
in the interests of economy of space. For example, the detailed target contained in 
paragraph 6 was evidenced by the formulation and implementation of an increased number of 
programmes based on common policy aiming at health for all through primary health care, and 
that of paragraph 9 by an increase in the number of countries actively engaged in formulating 
aid implementing national health manpower plans. Similarly, project number HID 006 (research, 
development and training in health manpower development) on page 113, was not described in 
detail since research was an integral part of all activities. For example, as indicated in 
paragraph 28, there was to be a review of the total health manpower system in selected 
countries, and field studies were envisaged on the problems encountered in intersectoral 
coordination at community level; research activities were also listed in the subsequent 
paragraphs. The total allocation for all those research activities amounted to US$ 154 000 
for the biennium, which was a very modest amount. 

Concerning the phenomenon of the "brain drain ", mentioned by the delegate- of the German 
Democratic Republic, WHO had carried out an in -depth study on the problem of undesirable 
migration of doctors and nurses and had also issued a number of related publications. Although 
there had since been no monitoring of the phenomenon it was known that measures had been taken 
by several countries, especially recipient countries, to curb such an undesirable trend. 
Therefore, although the situation tended to fluctuate, the phenomenon was on the whole on the 
decline. The studies had shown that excessive migration of health workers was merely a 
symptom of more fundamental problems related to the entire health manpower development process 
at both policy and implementation levels. Measures taken by WHO therefore focused on the 
basic causes of the phenomenon, and entailed primarily enhancing the cultural, economic and 
epidemiological relevance of the health manpower development process to the situation of 
individual countries. 
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Concerning the mobilization of universities in the "health for all" movement, a matter 

raised by the delegates of Turkey and Algeria, activies in the medium -term programme had been 

envisaged, as indicated in paragraph 18. Paragraph 49 also indicated relevant activities 

envisaged for 1984 -1985. In addition, the Deputy Director -General directly led a major 

programme in that area, and several meetings had already taken place on the subject. As 

mentioned in paragraph 59, the World Federation for Medical Education, among other organizations, 

was collaborating in that connection. 

Dr MAGLACAS (Nursing), in connection with the mention made by the delegate of Mozambique 
of the need for evaluation of basic nursing education programmes, said that in 1974 an expert 

committee on community health nursing had discussed and made explicit recommendations on the 

reorientation of nursing education programmes in order to prepare all nurses to be responsive 

to community needs. A progressive review and reorientation of basic nursing education 

programmes was taking place in order to direct them increasingly towards community and family 

health. Many countries were already using the WHO guidelines referred to in paragraphs 51 

and 52, in that respect. Steps were also under way to review and assess regulatory mechanisms 
to improve and monitor nursing education programmes, and a study group had been set up to 

consider ways of strengthening such mechanisms. 

Concerning reporting for nursing/midwifery and the reorientation of training and 

practice - a matter raised by the delegate of the United Kingdom - a planning group was to 

determine in which countries in -depth studies should be carried out, and would also consider 
the establishment of an expert committee to supplement the findings of the studies. 

It should be noted that two expert committees would meet at the end of 1983: one on 

health manpower requirements for the achievement of health for all by the year 2000 through 
primary care, and the other on the training of nursing teachers and managers with special 

regard to primary health care. 

Mrs BRUGGEMANN (Director -General's Office), in response to a question from the delegate 
of the United Kingdom on the collection of information on nursing, said that the "Common 
framework and format" referred to, for monitoring progress in implementing strategies for 
health for all, had been despatched in the middle of 1982, prior to the discussions on health 
manpower and nursing at the seventy -first session of the Executive Board in January 1983. 
As had been rightly pointed out, that framework would not generate specific information on 

nursing as had been envisaged by the Board. However, countries would receive a more detailed 

framework for the evaluation of their national strategies for health for all, on which they 
had agreed to report in March 1985. It was that framework that contained specific questions 
on health manpower, including the role of nurses and midwives - questions formulated on the 
basis of the Board's discussions. She was most willing to show the delegate of the United • Kingdom the relevant document now being prepared. 

Mr LING (Director, Division of Public Information and Education for Health) welcomed the 
many comments made by delegates and their general endorsement of the information and health 
education programme. He had taken account of the specific suggestions made by the delegate 

of the German Democratic Republic concerning the need for more emphasis on social, economic 
and environmental constraints, and the comment of the delegate of the Soviet Union concerning 
research into new approaches to health education. 

The delegate of the Federal Republic of Germany had supported the integration of public 
information and health education but had appeared to understand that a separation had been 
made between public information and health education as regards target groups. He wished to 

make it clear that there was only one programme. However, consideration was being given to 
placing more emphasis on the public information approach in certain types of activities, 
especially in reaching decision -makers, while giving more emphasis to health education 
techniques in dealing with individuals and communities. 

He welcomed the comments of the delegate of the Federal Republic of Germany regarding 
the network for education for health in the family. He hoped that others would learn from 
that experience. The development of networks and intersectoral collaboration were essential 
for effective health information and education. 

In answer to the question from the delegate of the Federal Republic of Germany concerning 
the health education of children, he said that an international consultation on health 
education of children of school age was being planned for 1984 and would include the health 
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education of children both inside and outside school. The Technical Discussions on health 
education in primary health care, held on 6 and 7 May, had been concluded successfully, and 
a report would be presented to the Health Assembly by Professor Senault, Chairman of the 
Technical Discussions, on Friday, 13 May. 

The CHAIRMAN drew attention to the following draft resolution on the role of nursing/ 
midwifery personnel in the strategy of health for all, proposed by the delegations of Bahrain, 
Finland, Iceland, India, Kenya, Kuwait, Liberia, Malawi, New Zealand, Nigeria, Norway, Panama, 
Philippines, Republic of Korea, Senegal, Sierra Leone, Sri Lanka, Trinidad and Tobago, 
United Arab Emirates, Zambia, and Zimbabwe: 

The Thirty -sixth World Health Assembly, 
Recognizing that in all countries nursing midwifery personnel play a crucial role 

in providing health services and in mobilizing public opinion for the effective develop- 
ment of primary health care; 

Recognizing that in many countries nursing midwifery personnel play a vitally 
important part in training and supervising primary health care workers and thus provide 
an effective example of health team work and health team development that could be used 
as a basis for more vigorous efforts in that direction; 

Bearing in mind that in almost every country organizations of nursing midwifery 
personnel, by virtue of their size and their close contacts with individuals and 
communities, could constitute a significant force in support of national strategies and 
plans for primary health care as part of overall development and in endeavours to 
strengthen the appropriate health infrastructure; 

Appreciating the contribution made by nursing midwifery groups, in collaboration 
with WHO, in directing attention to their rale in primary health care and the goal of 
health for all by the year 2000; 

Recalling resolution WHA30.48 on the role of nursing midwifery personnel in primary 
health care teams; 

1. CALLS UPON nursing midwifery personnel and their organizations everywhere to 
support W10's policies regarding promotion of primary health care and to use their 
influential position to support training and information programmes relating to primary 
health care; 

2. URGES all Member States to take appropriate steps in close cooperation with their 
national nursing midwifery organizations to develop a comprehensive nursing midwifery 
component in their national health for all strategies; 

3. CALLS UPON the international nursing midwifery organizations to mobilize the 
necessary resources to support the national organizations so that they can better take 
responsibility in partnership with national governments for furthering effective 
nursing midwifery services as an integral component of their health for all strategies; 

4. REQUESTS the Director- General to ensure that WHO at all levels supports Member 
States in their efforts to provide nurses and midwives with adequate training in primary 
health care, its management and appropriate supportive research so that they can 

participate effectively in the implementation of national health for all strategies; 
and to report on the progress made to a future World Health Assembly. 

Dr BARKER (New Zealand) said his delegation was pleased to sponsor the draft resolution, 
and appreciated the support of the many co- sponsors. 

His delegation reco nized that there was no lack of expression of support for the 
contribution of nursing/midwifery personnel to primary health care, but there appeared to be 
some lack of action in support of that conviction. Resolution WHA30.48 had recognized the 

large contribution of nursing midwifery personnel in all health systems, and had requested 
Member States and the Director- General inter alia to redefine the role of such personnel and, 

through education, retraining and research, to improve and increase their contribution to 

primary health care. 

At the Thirty -fifth World Health Assembly, his delegation had stressed the importance of 
rallying all available personnel in the primary health care area and had placed particular 
emphasis on the role of nursing midwifery personnel, without whose support the global plan 
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of action might falter and the establishment of the necessary health worker base for primary 
health care would prove difficult. His delegation had also emphasized that the urgently needed 

changes could not be brought about by nursing midwifery personnel alone, and that the support 
of other professions, of governments and WHO would be needed. His delegation - though 
encouraged by the Executive Board's discussions on the subject - was disappointed that no 
progress report on the implementation of resolution WHA30.48 had been made to the Health 
Assembly. He noted with pleasure the Director -General's proposal to supplement reporting 
processes by carrying out a study of health manpower in a group of selected countries with 
reference to nursing. He hoped that such studies would be made in countries selected for 

their differing patterns of health structure and differing roles and categories of nursing/ 
midwifery personnel. He supported the establishment of an expert committee on health manpower 
requirements, and was pleased to see that provision had been made for that in the proposed 
programme budget (document РВ/84 -85, page 112). 

His delegation was aware of the difficulties of health manpower planning noted by the 
Director -General. New Zealand had made considerable progress in the field of manpower study 

in all the health professions, and had been able to contribute some of its expertise to WHO. 

There was agreement on the need for a clearer definition of the role of nursing midwifery 

personnel in the strategy for health for all, but there appeared to be a lack of support for 

its achievement. In proposing the draft resolution his delegation wished to emphasize the 

important part that nurses and midwives played in the multidisciplinary team that was 

essential for the adequate delivery of primary health care; it was encouraged by the remarks 
of Dr Oldfield at the Executive Board on the progress made in primary health care in the 

developing countries. 
Nursing midwifery personnel formed the largest single group of health service providers, 

and had an important role at every level in the delivery of health care. It was, therefore, 

unreasonable to consider that primary health care could be delivered effectively without a 

clear expression of that role. The manner in which primary health care was delivered would 

vary from country to country in response to different social and cultural environments; it 

would therefore have to be flexible, and nursing midwifery personnel would have to vary their 

approach in accordance with varying needs, both in terms of their traditional functions, 

especially in the preventive aspects of primary health care, and in extending their role to 

include some of the activities of other health service providers when insufficient numbers of 

those personnel were available. That approach should be incorporated into all aspects of 

nursing midwifery practice, management, research and education. Nursing midwifery personnel 

recognized that traditional hospital -based training was not a suitable preparation for 

involvement in primary health care. New Zealand was moving away from a hospital -based nursing 

education programme towards a more comprehensive course, offered within the general system of 

education, to prepare for functioning in a variety of settings. That more flexible approach 

was being complemented by appropriate postbasic diploma and degree courses designed to prepare 

nurses to practise in the fields of education, management and research in health services 

development. New Zealand believed that, in promoting such a pattern of nursing education, 

nurses would be capable of adapting to the varying social and cultural demands of primary 

health care. 

There was obviously no lack of willingness on the part of nursing midwifery personnel to 

develop their contribution to primary health care, as well as to the wider aspects of nursing/ 

midwifery practice, but WHO did not seem to have capitalized to the full on that important 

asset in the development of primary health care. His delegation recognized the value of and 

supported ongoing monitoring and evaluation but, as it had stated at the Thirty -fifth World 

Health Assembly, if further action were delayed the global plan of action might falter and 

Member States might find difficulty in establishing the necessary health worker stability 

for effective primary health care. 

If, as stated in the draft resolution, Member States harnessed and utilized the full 

potential of the nursing midwifery professions, and used the nursing organizations to mobilize 

all possible resources to strengthen the primary health care infrastructure, an important 

impetus would be given towards the goal of health for all by the year 2000. 

Dr ROSDAHL (Denmark), supporting the draft resolution, said that in his delegation's 

view a somewhat more specific description in the operative part of the role of the regional 

offices in the development of nursing midwifery personnel might be appropriate, as many 

important activities could be developed more effectively at that level. Furthermore, although 
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the suggestion made by the delegate of the United Kingdom regarding an expert committee on 

nursing had been partly dealt with in the replies given by the Secretariat, the point should 

perhaps be included in the draft resolution. 

He therefore proposed that a drafting group be established to consider in greater detail 

possible improvements to the draft resolution. 

Dr SAVEL'EV (Union of Soviet Socialist Republics), while supporting the draft resolution, 

said that he would like the word "crucial" in the first paragraph of the preamble to be 

replaced by the word "important ", as he did not think that the role played by nursing midwifery 

personnel was crucial in all countries. 

Dr L0EMBE (Congo) said that the role of nursing and midwifery personnel in pursuit of 

the aim of health for all by the year 2000 was particularly important, especially in 

providing information for the prevention of certain illnesses. Health education given by 

such personnel was particularly effective, since they enjoyed direct contact with the 

population both during pre -natal and post -natal consultations and in the home. His 

delegation fully supported the draft resolution. 

Dr BORG0g0 (Chile) also supported the draft resolution. He suggested, however, that in 

operative paragraph 2 the word "close" be deleted. It should be left to countries themselves 

to decide what kind of cooperation to establish. 

Dr REID (United Kingdom of Great Britain and Northern Ireland) supported the proposal 
made by the delegate of Denmark for the establishment of a drafting group: that would perhaps 

lead to a strengthening of the resolution. 

Dr WILLIAMS (Sierra Leone), speaking as a co- sponsor of the draft resolution, stressed 

the expanding role of nursing and midwifery personnel in health care - in the villages and all 
stages of the referral system up to the highly specialized services. In fact, without them 
it would be impossible for the health care delivery system to start any programmes at all. 

In addition to their original or traditional roles they were now active in all promotive, 
preventive and curative health programmes. They were in a position to reach the people in 

their communities and homes, and it was therefore essential that their training programmes be 
geared to the needs of the community. It was also necessary for the various members of the health 
team including the nurses and midwives to know more about each other's roles and 

responsibilities. 

Dr PHILALITHIS (Greece) reiterated his country's keen interest in the development of 
nursing manpower, which was seriously lacking in Greece. His delegation supported the draft 
resolution. It understood the term nursing midwifery personnel to include nurses, midwives, 
visiting nurses, and all those involved in delivering primary health care and nursing care in 
hospitals. He drew particular attention to operative paragraph 4, which requested the 
Director- General to ensure that WHO at all levels supported Member States in their efforts to 

provide nurses and midwives with adequate training in primary health care. 

Dr KLIVAROVÁ (Czechoslovakia) supported the draft resolution and also the amendment 
proposed by the Soviet delegate, to the effect that the role of nursing midwifery personnel 
was "important" rather than "crucial ". That was particularly true in the European Region, 
and perhaps in other areas also. 

Dr BAJAJ (India) expressed his delegation's pleasure in co- sponsoring the draft 
resolution. Nurses and midwives played a vital role in India's primary health care programmes. 

The CHAIRMAN said that he assumed the Committee would agree to the establishment of a 

drafting group to incorporate the proposed amendments in the draft resolution. Its members 
would be delegates of Denmark, New Zealand and the United Kingdom, and others who co- sponsored 
the resolution or wished to participate might do so. The group could meet at 17h30 that day. 

He noted that Canada, Belgium and Greece wished to be added to the list of co- sponsors. 

It was so decided. 
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Health science and technology - health romotion and care (Appropriation Section 3; 

Documents РВ/84 -85, pages 119 -218, ЕВ71 /1983 /REС /1, Part II, paragraphs 34 -41, А36/5, 

А36/6 and A36/INF.DOC./2) 

The CHAIRMAN drew attention to the six programme areas included in appropriation section 

3, and to the relevant documentation, including documents A36/5 on the International 

Drinking Water Supply and Sanitation Decade, A36/INF.DOC./2 on the programme for oral health 

and future strategies, and лзб /б on policy on patents, which would be considered in conjunction 
with the programme statement on research promotion and development. He also drew attention to 

two draft resolutions. The first - contained in resolution ЕB71.R7 - was on the development of 

national policies and programmes on alcohol consumption and alcohol -related problems; the 

second (contained in document A36/А/Conf. Paper No. 1) was on the quality control of drugs. 

He suggested that the two draft resolutions be considered after the general debate on 

appropriation section 3. 

Dr OLDFIELD (Representative of the Executive Board) said that the Executive Board had 
focused on questions of major concern rather than undertaking a detailed analysis of each 

programme. He suggested that delegates might like to follow a similar course. 

The Board supported the programme presented on research promotion and development 
(programme 7). However, it was concerned that there appeared to be an imbalance in the 
allocation of resources for research priorities, and stressed, in particular, the need for 

research in health infrastructure programmes; it would be looking further into that aspect. 

All WHO's programmes had developed targets for the Seventh General Programme of Work, 
for 1984 -1989, which were conveniently listed in the booklet in the "Health for All" series 

(No. 8). The programme on oral health was particularly exemplary in its well- focused plan of 
activities and low cost technological approach, aimed at an oral health status defined by the 

global indicator of no more than three decayed, missing or filled teeth at the age of 12 years. 

The science and technology programmes of WHO were all designed to generate and 

communicate valid information on appropriate health technology for delivery through the health 
system, based on primary health care. That was particularly true of the programme for 

maternal and child health, including family planning. The Board emphasized the need for 

improved health care of children aged 1 -5 years and attention to the problems related to 

adolescents. It was desirable to focus on the family as a unit in preference to the more 
restrictive traditional topic of maternal and child health. 

The Board believed that programme 9.2 (Human reproduction research), which was heavily 
dependent on donor funding, had maintained the right balance between the development of new 
methods of fertility regulation, and the application of existing methods, with attention to 
their safety and efficacy. 

Many of the health programmes supported by WHO were intersectoral in nature and required 
promotive action by WHO and by health ministries without assuming the operational 
responsibilities of other sectors. That was particularly true of programmes 9.3 (Workers' 

health), and 9.4 (Health of the elderly). 

Within programme 10 (Protection and promotion of mental health), the Board felt that 
additional funding might be used for the prevention and control of alcohol abuse, particularly 
to promote awareness of the dangers involved. The Board recommended for adoption by the 
Health Assembly the resolution on the subject contained in resolution EB71.R7. 

In the course of considering programme 12.3 (Drug and vaccine quality, safety and 

efficacy), the Board had studied documents on aspects of blood donation and transfusion and 
plasmapheresis. It had been agreed that the Codes they contained should first be examined 
by the regional committees, whose findings could then be referred to the Board for study. 
The Board would keep the Health Assembly informed on those matters. 

Dr SAGHER (Libyan Arab Jamahiriya) said that programme 8.1 (Nutrition) was a sound 

programme, dealing with various aspects of the world's food problem, and directed towards 

the achievement of the goal of health for all. However, it did not give serious consideration 
to the question of obesity, a widespread problem in many countries - including developing 
countries - especially amongst women. While he did not wish to go into the details of the 

reasons and remedies for obesity, he would like to draw attention to the dangers to health 
that it represented. In its next programme on nutrition, WHO should accord greater importance 
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to that aspect, with particular emphasis on the contribution of the mass media in making 
people aware of sound nutritional practices, increased technical and scientific support to 
countries where obesity was a problem, strengthening national nutrition institutions and 
establishing centres concerned with the prevention of obesity. WHO should consider obesity 
as a sign of malnutrition and should take steps to control it accordingly. 

Dr FERNANDO (Sri Lanka) commended the Secretariat on the presentation of the appropriation 
section under discussion. 

Regarding research promotion and development (programme area 7), he noted with 
satisfaction that provision had been made for strengthening national health research 
capabilities, so that countries could carry out the research necessary for the implementation 
of their strategies for health for all. As indicated in paragraph 3 of the programme 
statement, it was most important to ensure that the results of research were used effectively 
at the national level. WHO should sponsor research in developing countries that was of 
potential use in the same and other developing countries. He welcomed the statement in 
paragraph 4 that WHO would emphasize policies on career structures and incentives for 
scientists to undertake research in their own countries. That was essential for countries 
such as his own, where scientists frequently left to find "greener pastures ". He commended 
the promotion and support of research on social, economic and behavioural factors mentioned 
in paragraph 6. He also welcomed the training programmes for policy researchers and planners 
mentioned in paragraph 8. 

He commended the proposals on nutrition (programme 8.1) but felt that even more 
activities than those suggested in paragraph 15 of the programme statement should be under- 
taken to satisfy the multisectoral approaches in food and nutrition. Nutrition was an area 
that could suffer seriously in developing countries facing an economic crisis likely to 

extend well into the biennium under discussion. WHO would have to help such countries to 

monitor and rectify as far as possible nutritional deficiencies. 
He wondered whether, in view of the cost, the measures mentioned in paragraph 5 of the 

programme statement on oral health (programme 8.2), including effective use of fluorides, 
could be applied universally. Although the proposals on cancer considered elsewhere in 

the programme budget, the question of oral cancer should be considered in relation to oral 
health. Detection of that relatively common form of cancer by primary health care workers 
was a possibility, as a pilot study had shown. 

He was pleased to see that in accident prevention (programme 8.3) emphasis was being 
placed on prevention of accidents in the home and to the aged, as well as road accidents. 

In the protection and promotion of the health of specific population groups (programme 
area 9), he supported the programme on maternal and child health, including family planning. 
However, he felt that the aim of the programme should be higher than that set in paragraph 2 

of the programme statement, which foresaw that by 1989 two -thirds of births would be attended 
by trained health workers and at least 80% of children would have access to essential 
preventive and curative care. 

He fully supported the code on breast -milk substitutes. In his own country the code 

was being implemented and primary health care workers were actively promoting breast- feeding. 

Allied factors such as increased maternity leave were also being studied. He expressed 

concern at the statement that extrabudgetary sources accounted for over 95% of the maternal 
and child health family planning programme (paragraph 43). If such funds had to be cut by 

donors the programme would suffer. As it was vital to maintain the programme, WHO should 

monitor that aspect and find alternative sources of funding if necessary. 
In view of its recent industrial development, his country was greatly interested in 

workers health (programme 9.3). As mentioned by Dr Oldfield, representative of the Executive 
Board, the programme had a multisectoral nature involving trade, labour and other ministries, 
as well as ministries of health. He therefore welcomed the close collaboration with ILO 
mentioned in paragraphs 6, 7, 8 and 11 of that programme statement. 

The programme on health of the elderly (programme 9.4) was a useful one, and he welcomed 
the attention directed towards the specific needs of the elderly in changing societies and 
the continuing social and cultural integration in the community as mentioned in paragraph 4 

of the programme statement. Sri Lanka was proud of its heritage with regard to the attached 

family system, but the system appeared to be coming under strain. The emphasis to be placed 

on promotion of perpetuation of customs enhancing care of the elderly within the family group 
in the African Region, mentioned in paragraph 10, was therefore equally applicable in his own 

country. 

. 
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With regard to the protection and promotion of mental health (programme area 10), 
Sri Lanka had set up a national advisory body on mental health some four years earlier, and 
that was now very active. Further, primary health care workers had been trained in the use 
of indicators for referral of both adults and children requiring help in that area. He 
expressed his appreciation of the Regional Director's interest in that programme. He 
welcomed the change of structure in the Seventh General Programme of Work such that promotion 
of mental health was treated as a separate activity. He commended the programme on psycho - 
social factors in the promotion of health and human development (programme 10.1). 

He endorsed WHO's activities in the field of prevention and control of alcohol and drug 
abuse (programme 10.2). Sri Lanka had a programme for prevention and cure of drug abuse 
and was actively pursuing measures to reduce alcoholism - a new Drugs and Cosmetics Act was 
about to become law. 

In the area of promotion of environmental health (programme area 11), the procurement 
of safe drinking -water and sanitary disposal of wastes had been highlighted as major concerns. 
Those two aspects continued to require reinforcement in his country. The target in 

paragraph 2 of the programme statement on community water supply and sanitation (programme 11.1) 
was perhaps over- ambitious, particularly in view of the intersectoral nature of the programme. 
He noted the type of funding to be fostered as indicated in paragraph 8. 

He was proud to report that Sri Lanka's Prime Minister had been actively involved, in 

the area of housing, with zoning (paragraph 7 under programme 11.2). 

He endorsed the proposed programme for the control of environmental health hazards 
(programme 11.3) and noted that since the recent industrialization in his country disposal 

of industrial wastes had become a problem. It was being handled on an intersectoral basis. 

He welcomed the support to be given in that area as indicated in paragraph 15 of the programme 
statement. 

Food safety (programme 11.4) was an important topic. Sri Lanka had drawn up a new code 

that was to be put into practice, replacing the former and largely ineffective code. 

With regard to the programme on diagnostic, therapeutic and rehabilitative technology 

(programme area 12), he noted with satisfaction, as stated in paragraph 2, that WHO would 
identify the elements of clinical care considered essential at various levels. They would be 

useful in setting appropriate priorities in countries such as his own, where over -trained and 

over -qualified personnel were sometimes employed in simple tasks. He noted the recommendation 
in paragraph 4 regarding the role of nongovernmental organizations in primary health care 
aspects. His Government was holding a joint meeting with nongovernmental organizations in 
order to prevent duplication of effort in that area. He agreed with the comments on vaccines 

made in paragraph 7. Sri Lanka was about to introduce a measles immunization programme. 
In the area of clinical, laboratory and radiological technology for health systems based 

on primary health care (programme 12.1) his country's first referral hospital level closely 

corresponded to that described in paragraph 3 of the statement for that programme. However, 

the essential care described in paragraph 4 would be carried out at the second referral level. 

He felt that if countries like his own were to benefit from the research and technology 

mentioned in paragraphs 5 to 8 the results would have to be disseminated quickly, otherwise 

they could not be incorporated into national strategies. 
He had previously emphasized the importance of quality control of essential drugs and 

vaccines. He reiterated the need in the South -East Asia Region for a regional quality control 

laboratory, since national quality control laboratories were unable to handle all the samples 
as necessary. He also hoped that plans for pool buying of drugs suggested for the African 
Region might be extended to the South -East Asia Region. 

Dr SADRIZADEH (Iran) said that his delegation fully supported the proposals on maternal 

and child health (programme 9.1), which gave high priority to the care of two vulnerable 

groups, namely, pregnant women and children under five years of age. His delegation also 

appreciated the critical and meaningful comments of the Executive Board on the programme and 

believed in concentrating on the family as a unit instead of the more restrictive aspect of 

maternal and child health. 

Since, in some developing countries, nearly 50% of deaths occurred below the age of 

five years, it was obvious that with efficient maternal and child health care hundreds of 

thousands of lives could be saved. After the Islamic Revolution in Iran, the departments of 

maternal and child health, family planning and nutrition had been integrated under the new 

Family Health Department, which dealt with problems of the family as a whole. With the aim 
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of reducing the infant mortality rate, his country had concentrated its efforts on mass 

immunization, oral rehydration therapy and nutrition, while breast - feeding had been accorded 

priority in the context of the National Health Plan. 

As regards family planning, while Iran's main policy was not to reduce population growth, 

its emphasis on the reduction of the infant mortality rate could indirectly result in an 

increase of birth intervals and a restriction of family size. 

Dr WILLIAMS (Nigeria) said that, under research promotion and development, his 

delegation was pleased to note that considerable emphasis would be focused on goal -oriented 

research and, in particular, on research activities of high social relevance. The increasing 

attention being devoted to behavioural research was most welcome and he was convinced that 

the fruits of such research, coupled with active preventive measures, would prove to be 

highly cost -effective in advancing health and human wellbeing. His delegation was also 

delighted to observe the increase in budgetary allocation to the African Region: that would 

doubtless accelerate efforts to strengthen institutions and enhance the capabilities of 

research workers in that Region. 
With respect to oral health programme 8.2, he noted with satisfaction the clear 

recognition by WHO of the sad neglect which that important health problem had suffered in the 

developing countries. With the active collaboration of WHO, a comprehensive health survey 

had recently been undertaken by his Government, and preliminary analysis of the survey report 

confirmed the worst fears about the appalling condition of oral health among Nigeria's 

children. He would therefore like to know what specific plans WHO had for promoting a sound 

dental health programme in Third World countries on a priority basis so as to remedy the 

neglect which oral health had suffered in health care programme planning and resource 
allocation. His delegation wished to recommend a greatly increased resource allocation to 

oral health at all levels - headquarters, regional and national - in the light of the 

enormous problems to be addressed. 

On workers' health (programme 9.3), he congratulated the Director -General on the 
comprehensive and balanced programme proposed. Workers' health programming was still in the 

inchoate stage in many Third World countries, so that the programme outlined might well serve 
as a veritable blueprint on pragmatic ways of promoting and protecting workers' health in 
most countries. His delegation welcomed the WHO collaborating networks to be established in 
the developing countries, as well as the intensified dissemination of information and training 
activities on all aspects of occupational health. It would also like to see more attention 
given to the issue of asbestos and health in developing countries in view of the 
incontrovertible scientific evidence linking the inhalation of asbestos dust with pulmonary 
fibrosis, cancer of the lungs, and mesothelioma of pleura and peritoneum. The estimated 
obligation for the African Region was commendable and reflected the magnitude of the problem 
to be tackled in that part of the world. 

As regards control of environmental health hazards (programme 11.3), his delegation 
welcomed the leadership role of the Organization in stimulating greater awareness of the 

adverse effects on health of environmental pollution and hazards, in particular the development 
of the programme on chemical safety. The developing countries were at a considerable 
disadvantage: their eagerness to industrialize and modernize their economies and society might 
lead them unwittingly to accept the establishment of dangerous and polluting chemical 
industries within their borders. They lacked the scientific expertise to monitor the health 
hazards from such industries, and their legislation and enforcement powers were inadequate to 

control those industries. He hoped that collective global action would be effective in 
ensuring that unfair advantage was not taken of the situation in developing countries to 
locate dangerous industries there, or to use them as dumping grounds for dangerous waste. 

As regards food safety (programme 11.4), he noted that efforts would be intensified in 
developing appropriate technology for correct food storage in the developing countries. 
Poor storage was a major source of food losses and contamination in Third World countries, 
and he was therefore somewhat disappointed that specific programmes had not been formulated 
for the African Region; he doubted whether the needs of the Region would be adequately 
covered under programmes 3.4 and 8.1 as indicated in paragraph 14 on page 192. He would be 
grateful if further information could be provided on that matter. 

Dr ВАJAJ (India), referring to health service research, said that in the development of 
national epidemiological services it should be stressed that one of the fundamental activities 
was the establishment and improvement of peripheral surveillance. It was essential to 
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coordinate the development of surveillance built into the health infrastructure so as to 

support action in priority programmes including tuberculosis, leprosy, and diarrhoeal diseases 

control, expanded immunization and primary health care and other programmes. Epidemiological 

surveillance should further be strengthened through the updating of the competence of 

laboratory technicians at the district, public health or primary health care laboratories. 

The issue of malnutrition, being a multi - faceted one, continued in India to receive the 

attention of various ministries using a combination of approaches including nutrition 

education, nutritional surveillance, supplementary feeding, fortification and enrichment of 

foods, nutritional deficiencies control, and research studies on food toxins, nutrition and 

infection, and nutrition and reproduction. The Ministry of Social Welfare was continuing its 

integrated child development scheme and feeding programme, with supplementary feeding for the 

3 -5 years age group, a special nutrition programme for the 0 -3 years age group, and expectant 

and nursing mothers, and in fringe and slum areas of cities. 

The maternal and child health programme was vital for a country like India. The impact 

of earlier activities on infant mortality had yet to be felt, and considerable emphasis had 

been placed on maternal and child health in general, with a focus on the care of the newborn 
and the infant. That was reflected in the intensive training of birth attendants and the 

provision of antenatal care, nutritional supplements and immunization for pregnant mothers and • children. It was expected that every village would shortly have a trained birth attendant and 
that a major proportion of the eligible population would be covered by the maternal and child 
health programme. Preliminary work included a task force to define minimum perinatal care 
and identify training needs, aid working groups with WHO experts on task -oriented training, 
the "risk approach" and identification of priority areas. A national workshop on development 
of a curriculum for the management of breast - feeding had been organized at central level, with 
satellite workshops in the states and districts. 

WHO's collaboration in family planning, through its Special Programme of Research, 
Development and Research Training in Human Reproduction, had been directed to the development 
of new methods of fertility regulation, improvement of existing contraceptive methods and 
techniques, and health services research. 

Turning to the health of the elderly, he informed the Committee that his country was 
proposing to organize and formulate curricula for in- service training of medical officers at 
primary health care centres in geriatric care and to demonstrate the effectiveness of a rural 
rehabilitation programme by providing links with the main federal institutions. It was 
proposed to establish a central task force to formulate the curricula and a workshop for 
in- service training in geriatric care and training of multipurpose workers in physical 
rehabilitation. Some essential supplies and equipment would be provided. 

India was implementing a national mental health programme focusing on integrated mental 
health care delivery through the primary health care infrastructure and on child mental health. • In the past, it had aimed mainly at institution - strengthening in order to improve undergraduate 
and postgraduate training in psychiatry. Several models had shown that integrated care 
delivery was feasible and had led to the development of the training materials, and teaching 
skills for implementation of that aspect of the national programme on a larger scale. 
Activities considered critical for the implementation of the national programme were the 
appointment of a national programme manager, establishment of focal points in ministries of 
health of a few states and training courses for trainers to start programmes in states and 
regions. It was also planned to provide training courses for primary health care personnel 
in basic mental health skills. 

Regarding the quality control of essential drugs, the pharmaceutical industry in India 
was fairly well developed, and both bulk drugs and formulations were manufactured in the 
country. During the Sixth Five -Year Plan the turnover of the industry was expected to more 
than double. It was essential to improve training in drug control and sophisticated methods 
of drug analysis. Greater attention should also be paid to the monitoring of drug utilization 
and management at the peripheral level, at primary health centres. As drugs constituted an 
important component of primary health care, the management of their utilization should form a 
component of primary health care programmes. Stress was being placed on the quality 
assurance of pharmaceuticals and biologicals. A component of quality control of vaccines 
should be considered for inclusion in the Expanded Programme on Immunization; it was proposed 
to manufacture the vaccines used in Indian central government institutes. 
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Dr CABRAL (Mozambique) said that his country was adopting an integrated approach to 
nutrition programmes. Nutrition presupposed food production, which involved the whole field 
of agriculture, the equitable distribution of food and its consumption in sufficient quantity 
and in a balanced fashion; other aspects were of secondary importance. After Mozambique 
had achieved independence, the Ministry of Health had cooperated with the Ministries of 
Agriculture, Education, Trade and Planning and other organizations; efforts to determine the 

nutritional status of the population had included studies in the rural areas of three provinces 
and some urban districts. It was hoped shortly to start a nutritional surveillance programme 
which, over five years, would enable the nutritional status of the whole population of the 

country to be evaluated, and incidentally to determine the prevalence of endemic goitre and 
vitamin A deficiency. It was also intended to carry out experiments on nutritional promotion. 
His delegation was therefore in agreement with the approach to the problem of nutrition set 

out in the programme budget. 

As regards the oral health programme, and with particular reference to document 
А36/INF.D00./2, it was true that, like other developing countries, Mozambique was noting an 

increase in the prevalence of dental caries, chiefly due to refined sugar in the diet. More 
than 90% of the population had oral or dental problems of varying degrees of gravity. The 

average of decayed teeth among 12- year -old children, although tending to increase, was at 

present less than three decayed, missing or filled (DMF) teeth. Present prevalence was about 
50% and the average was not yet two decayed teeth. By increasing the numbers of personnel it 
was hoped to reduce the DMF ratio. It was planned to increase the oral health personnel/ 

population ratio from 1:120 000 inhabitants to 1:50 000, and emphasis was being placed on 
preventive measures. Fluoridation would only be used in high -risk zones; a start had been 

made on identifying them. His country's plan for developing oral health had been devised in 
accordance with the outline provided in document A36/INF.D0C./2, but in order to bring it to 

fruition the support of international cooperation and material and technological help from 
WHO was needed. 

His delegation was in agreement with the aims of the programme for maternal and child 

health set out in the programme budget. He had been struck by the Executive Board's 

commentary on the need to shift the weight of the programme more towards the health of the 

child than in previous years. He realized that in his country also such a shift was 

desirable, and he intended to press for it. There was no need to stress the social importance 

of care for children - although it did not have the same emotional appeal to society as that 

for mothers and infants. Such care should, however, be fully integrated with care for the 

family and problems of prenatal high blood pressure and parturition should be given even 

greater attention. 

• 

Dr УАМАМОТO (Japan) said he would like to comment on health of the elderly (programme 9.4). 

The increase in the population of the elderly was a worldwide phenomenon, and there was a 

common concern to seek appropriate measures to prevent the loss of vitality in society and the 

socioeconomic difficulties caused by that increase. The convening of the United Nations 
World Assembly on Aging in Vienna in 1982, and the designation of World Health Day 1982 as 

World Day for the Aged, had been timely. He urged the Director -General to follow up the 

progress made in implementing health care programmes for the elderly, and to make further 
efforts for the promotion of research and for the exchange of information. 

Referring to the Director -General's report on progress made towards the goals of the 

International Drinking Water Supply and Sanitation Decade (document A36/5), he was interested 
to note the stress laid on the need for new approaches. Japan had been making great efforts, 
through both bilateral and multilateral cooperation, to implement the plan of action on 

drinking -water supply and sanitation, and intended to continue and intensify such efforts. 

His delegation fully supported the proposals on rehabilitation (programme 12.5). The 

focal point for development of community -based rehabilitation should be the training of manpower 

within the primary health care system, and stress should be laid on training programmes for 

various categories of health workers and rehabilitation personnel, including therapists and 
orthotic technicians, as well as staff for organization and planning. Because of the growing 

number of disabilities caused by physical or mental disorders, and because of the importance of 

preventing and reducing such disabilities, WHO's work in rehabilitation should be further 

expanded as part of its overall policy on primary health care. 

He emphasized the importance of prevention and control of drug abuse (programme 10.2) and 

requested information on the expert advisory panel on prevention and control of alcohol abuse 
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and the international committee on alcohol -related problems, bodies whose establishment had been 

proposed during the Technical Discussions held at the Thirty -fifth World Health Assembly. 

Dr SUDIONO (Indonesia) agreed with the general lines of the programmes under the 
appropriation section "Health science and technology - health promotion and care ". In a 

comprehensive aid integrated plan for national health development in Indonesia covering the 
next five years, priority was being given to the strengthening of health efforts, health 
manpower development, food and drug policy and management, nutrition improvement, promotion of 

environmental health, and the strengthening of health services management, including information 
systems development and legislation. 

He wished to comment in particular on the proposals on nutrition (programme 8.1) and 

community water supply and sanitation (programme 11.1), which were of particular importance 
because of their intersectoral interdependence. WHO should assist in strengthening nutrition 

management capability and the development of nutrition activities: in particular, it could 

help to provide intensified supervision and improved intersectoral collaboration at all levels, 

with particular emphasis on food production; education in nutrition for the community, as well 
as preventive and control measures against nutritional diseases; and the training of health 
personnel in nutrition. 

If the goals of the International Drinking Water Supply and Sanitation Decade were to be 
achieved, WHO should collaborate with countries by bringing the attention of all potential 
funding agencies to the project; and by providing technical guidance, especially on motivation 
and community participation in the operation and maintenance of facilities. 

Dr BRAEMER (German Democratic Republic) said his delegation had been glad to note from the 

programme budget document the reorientation of research activities. He welcomed the new 
emphasis given to such aspects as the influence of social, economic and behavioural factors on 

health, health system development, and improvements in the provision of health care facilities. 

Those aspects were important because they were closely related to the differing types of social, 

cultural and economic development found in different countries. 

He hoped that WHO's information and coordination machinery would be improved in order to 

facilitate the production of scientific results that were relevant to practical needs and 

capable of being speedily put into practice. His country had repeatedly indicated its 

willingness to contribute to a number of the Organization's programmes, notably oral health 

(programme 8.2, accident prevention (programme 8.3), maternal and child health (programme 9.1), 

human reproduction research (programme 9.2), workers' health (programme 9.3), health of the 

elderly (programme 9.4) and certain aspects of the protection and promotion of mental health 

(programme area 10) and of the promotion of environmental health (programme area 11). The 

German Democratic Republic believed it had a valuable contribution to make, and that it could 

expand collaboration by setting up further WHO collaborating centres, as well as by the 

appointment of experts. 

He particularly appreciated the medium -term programme for oral health (programme 8.2), 

since that programme bore a close relation to the findings of the International Conference on 

Primary Health Care. The programme's target of no more than three decayed, missing or filled 

(DMF) teeth at the age of 12 years in at least 55% of Member States would not be easy to attain. 

It called for coordination in the planning, development and implementation of health programmes 

at national and regional level, including such areas as health information and health education. 

As part of its effort to attain the target, his country had agreed in 1979 to take part in the 

international collaborative study on dental manpower systems. Experience gained in that study, 

as well as general experience gained over the past 30 years, led him to support the statement 

made in paragraph 5 on page 132 of the budget document that the programme's main thrust would 

be directed towards prevention of oral diseases. The building -up of a global bank of informa- 

tion related to the initial indicator of no more than three DMF teeth at 12 years of age would 

be a significant contribution to the further development and improvement of measures directed to 

better oral health. 

His country had been collecting data on prevention in oral health, notably on water 

fluoridation, over several years, and was willing to make those data available to others. 

It would be participating in preparations for a workshop on oral health care which would 
be taking place in December 1983, and in which the European socialist countries would be 
participating. Also, in support of WHO's oral health programme, it would share its 

experience in education and training in oral health at both school and university level. 
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Dr C. GONZÁLEZ (Venezuela) welcomed the prominent place given to diagnostic, 

therapeutic and rehabilitative technology (programme area 12). His country's experience 
over the past 20 years with what was known as the simplified drug programme had shown that 
it was not enough to have strategically distributed, easily accessible peripheral services 
for those in need of primary health care, particularly where such services were provided 
by auxiliary staff. They must be backed up by health centres, district hospitals, or 

whatever constituted the secondary, or intermediate, level of health care, not only to 

provide administrative support and supervision for the peripheral services, but also to act 
as referral points for solving clinical problems or referring them to a higher level, 

providing a solid scientific basis for health care. 
Venezuela's experience had shown that this intermediate level, between the basic or 

front -line and the top -level or high - technology network, was the most fragile of the three 
and the one most likely to deteriorate, probably because it had not been sufficiently well 
planned and because proper standards of diagnosis and treatment had not been laid down; 
another factor was that the incentives offered to staff were not sufficient to avoid a 
high job turnover. The development of a secondary or intermediate -level service was 
essential in any system of primary health care, not only to ensure the provision of 
efficient, high -quality care at reasonable cost, but also to provide the right atmosphere 
for the training of health personnel, especially for pre -degree training in medicine, 
nursing and other fields. Only in this way would a proper integration of the services 
side and the education side of the health system be achieved - an integration which had 
so far proved difficult to attain, except in a few countries. 

He urged WHO to avoid, first, the danger of believing that all that was necessary was 
to set up a few peripheral centres to carry out certain preventive and curative activities, 
and secondly, the danger of adopting the negative attitude prevailing in certain professional 
circles where that subject was concerned. Although he knew that the Secretariat was aware 
of those dangers, he urged it to be vigilant in guarding against them, and to keep up its 
efforts to inform and convince world opinion as to the true aims and techniques of the 
programme for the attainment of health for all by the year 2000. 

Dr ZHANG Jing (China) said she would like to comment on maternal and child health, 
including family planning, and on human reproduction research (programmes 9.1 and 9.2), 
both of which were clearly defined and practical, and which her delegation supported. 
The two programmes were important not only from the point of view of health care, but also 
from the social point of view. In China, the right to proper maternal and child health 
care was enshrined in the constitution, and the people were encouraged to participate in 
providing it. The provision of technical training in the field had meant that such 
activities had been able to develop extensively. If progress was to be made in maternal 
and child health activities, a proper primary health care network had to be set up, which 
would involve not only mothers but also nurseries, kindergartens and primary schools. 

Major efforts had been made in human reproduction research in China since the programme 
had been launched in 1972. She supported the emphasis given in the programme to the 
developing countries; in China, which had a population of over 1000 million, the programme 
was important in helping to improve living standards and achieve social and economic progress. 
Family planning and population control were seen by China as essential aspects of government 
policy, and the aim was to limit population growth to less than 1200 million by the end of 
the century; in order to achieve that aim, it was continually strengthening research into 
family planning methods. For the past four years, China had been collaborating with WHO's 
Special Programme, and that collaboration, which had produced excellent results, would be 
intensified in the future. China was prepared to exchange the information it had gained 
in that area with other Member States. 

At a recent international conference on the limitation of human reproduction, held in 
Stockholm, the importance of family planning research and training had been stressed. 
The human reproduction research programme was thus a crucial one, and she hoped that the 
Health Assembly would give it its full support. 

Dr SAMSON (Netherlands) endorsed the emphasis laid in research promotion and development 
(programme area 12) on research into the influence of social, economic and behavioural 
factors. That emphasis was in line with the increased recognition of the significance of 
lifestyles in relation to health. 
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On nutrition (programme 8.1), his country would be undertaking activities in the 

context of the joint WHO/UNICEF programme. He agreed that an intersectoral approach was 

needed, and that, as indicated in the document, FAO, UNICEF and the World Bank should also 

play a role. Since nutritional values were closely linked with a population's level of 

development, he suggested that UNDP, which supported rural development schemes, and UNESCO, 

which provided education in nutrition in schools, should also be mentioned explicitly as 

participating in that intersectoral approach. 

Regarding oral health (programme 8.2), he supported the principle that the planning of 

dental health services required knowledge of the epidemiological situation. The proposed 

data bank would be very useful for that purpose, as would the increasing number of 

demonstration, training and research centres, particularly for countries which did not have 

countrywide dental health care coverage. 

On the subject of protection and promotion of the health of specific groups 

(programme 9.1), he fully supported the risk approach to maternal and child health as set 

out in paragraph 19 on page 144 of the programme budget document. Over the past 10 years 

there had been rapid developments in perinatology and neonatology, resulting in the creation 

in many countries of new departments for intensive obstetric and neonatal care requiring 

expensive and sophisticated equipment. He did not deny the importance of those developments, 

but stressed that modern perinatology could never be a substitute for the classic risk 

approach in obstetrics. 

On human reproduction (programme 9.2), he was glad to note that the work achieved in 

many countries was of a high standard. Many institutions had been strengthened, and were 

performing research of high quality through the collaborating network set up under the 

programme. He hoped that operations research and social research related to family planning 

would remain important components of the programme. He asked what measures had been 

undertaken to bring about the improvement in the climate of management at central level 

which it had been stated in evaluation reports was desirable. 

Referring to prevention and control of alcohol and drug abuse (programme 10.2), he 

congratulated the Executive Board on its decision, in resolution EB71.R7, to direct the 

attention of WHO and its Member States to problems concerning the abuse of alcohol and drugs. 

In the sixth preambular paragraph of the resolution it was implied that measures for the 

prevention of alcohol abuse should include both the reduction of the availability of alcohol 

and the reduction of demand for it. In view of the widely differing social, economic and 

cultural aspects of alcohol abuse throughout the world, it would seem advisable to implement 

the resolution on a regional basis, in order to take into account regional and subregional 
differences when formulating policy on the subject. Realism compelled him to state that a 
global approach would be difficult, or even impossible, to achieve. 

Programme 12.2 (Essential drugs and vaccines) and programme 12.3 (Drug and vaccine 
quality, safety and efficacy) stressed the importance of the role of WHO in regard to the 

dissemination of information on the quality, safety and efficacy of drugs. There was no doubt 
that the Organization's activities in that area met an important need. He noted that the 

Expert Committee on the Use of Essential Drugs, in its latest report,1 had recommended that the 

official advice offered by the Organization on various aspects of drug therapy should be set 
out in a WHO model formulary. He suggested that the Secretariat should prepare a paper giving 
an account of WHO's involvement and responsibilities in the transfer of technical information 
on drugs of direct interest to medical personnel at all levels, and that that paper should be 

made available for discussion at the Thirty- seventh Health Assembly. 
His delegation had suggested the previous year that WHO should develop a code for the 

marketing of pharmaceuticals. In reply it had been stated that the International Federation 
of Pharmaceutical Manufacturers Associations (IFPMA) had developed its own code, and that the 

Organization should wait to see whether that code operated satisfactorily before developing 

its own. He fully supported that position; the voluntary, self -disciplining approach was to 

be preferred to the long and arduous process of international regulatory action. Consideration 
should first be given to strengthening the IFPMA code, primarily through improving its 
enforcement structure. In that regard, it should be noted that IFPMA member associations had 
been urged to set up their own procedures for monitoring complaints about alleged breaches in 

1 The use of essential drugs: report of a WHO Expert Committee (WHO Technical Report 
Series, No. 685) World Health Organization, Geneva, 1983. 



A36 /A /SR /S 
page 18 

the observance of the code. In view of the importance of the issue, he would appreciate 
information from the IFPMA representative about the current state of compliance with the code 
by its member organizations, and about ways in which governments could draw the attention of 
industry to possible deviations from it. 

In conclusion, he had some comments to make on the subject of blood transfusions. IFPMA 
had submitted a memorandum entitled "A code of practice for the collection of human plasma 
intended for manufacturing purposes" to the Director -General, and he understood that issues 
related to blood donation and transfusion were to be further studied. He urged WHO to continue 
to encourage Member States, in conformity with resolution WHA28.72, to develop national blood 
services based on voluntary non- remunerated donation of blood. It should also encourage them 
to enact effective legislation governing the operation of blood services based on voluntary 
donations, where appropriate in collaboration with the League of Red Cross Societies, and the 
Director -General should be requested to give assistance to that end. He would like a progress 

report on blood donation and transfusion to be made available for discussion at a subsequent 

Health Assembly, if possible at the Thirty- seventh World Health Assembly in 1984. 

The meeting rose at 12h30. 


