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SIXTH MEETING 

Monday, 9 May 1983, at 14h30 

Chairman: Dr U. FREY (Switzerland) 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1984 -1985: Item 20 of the Agenda 
(Documents РВ/84 -85, and ЕВ71 /1983/RЕС/1, Part I, Resolution ЕВ71.R3 and Annex 1, and 
Part II) (continued) 

Programme policy matteyiots: Item 20.2 of the Agenda (Resolutions WHA33.17, paragraph 4(1), 
WHA33.24, paragraph 3 „ аnd WHA35.25, paragraph 5(3); Documents ЕВ71 /1983/RЕС/1, Part II, 

Chapter II, and A36 /IrЛTF DOC.j 5) (continued) 

Health science аnd technology - health romotion and care (Appropriation Section 3; 
Documents РB/84 -85, pages 119 -218, ЕВ71 /1983 /REС /1, Part II, paragraphs 34 -41, А36/5, 
А36/6, and A36/INF.DOC./2) (continued) 

The CHAIRMAN informed the Committee that the General Committee had decided to allocate 
to Committee B the consideration of agenda item 22, Infant and young child nutrition, 
including nutritional value and safety of products specifically intended for infant and young 
child feeding and the status of compliance with and implementation of the International Code 
of Marketing of Breast -milk Substitutes. 

Dr ВORGOÑO (Chile), expressing his satisfaction with the new method of work so far, 
associated himself with the view expressed by the representative of the Executive Board to the 
effect that increased funds should be made available for research into the development of 
health services and strengthening of health ministries. That point was of particular 
importance, since at present some 90% of funds for research went to three programmes, and it 

was desirable to rectify that imbalance, however difficult that task might prove. 

With regard to nutrition (programme 8.1), he stressed the importance of epidemiological 
surveillance, with the appointment of consultants to assist in drawing up satisfactory 
evaluation of nutrition programmes, since current methodology was not proving entirely 
adequate. He would be interested to know what progress had been made with UNICEF in respect 
of UNICEF's nutrition programme, to which the Italian Government had made a donation of some 
US$ 80 million, as that programme was sufficiently important for the introduction of 
implementation measures to be starting, especially in the developing countries. 

Within the programme for maternal and child health, including family planning 

(programme 9.1), action had been mainly concentrated on the infant population and the maternal 
problem hardly touched upon. He was convinced that reventive activities aimed at mothers 
could almost always prove highly productive in cost /benefit terms. 

International Youth Year, in 1985, should provide a useful occasion to establish, for 

the Health Assembly, a progress report on that topic, which constituted one of the most 
• important aspects of public health, particularly in developing countries, as problems of 
adolescents were becoming increasingly frequent and important, in connection with adolescent 

motherhood and with drug addiction, for instance, and it was essential for appropriate 

programmes to be developed. 

In respect of mental health (programme 10), he stressed the need to promote the 

introduction of support for mental health activities within the framework of primary health 

care, by means of special training of the general practitioner and other members of the 

primary health team. 
The International Drinking Water Supply and Sanitation Decade was clearly of immense 

importance in the promotion of environmental health, under programme 11. Drinking -water, in 

particular, had immense repercussions on health; therefore current efforts should be 

analysed and national commitment should be strengthened. His delegation would, therefore, in 

cooperation with a number of any other interested delegations, be submitting a draft 

resolution on that topic. 
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The question of essential drugs (programme 12.2), which was of very considerable impact, 
had so far received little comment. It would be interesting to know what stage had been 
reached in respect of the assistance being given by the pharmaceutical industry to the 
development of programmes in the developing countries, and more particularly in the African 
Region, as well as to hear what had been done to promote the continuous supply of essential 
drugs to non -producing countries and to countries experiencing supply difficulties for a 

variety of reasons. 

Personnel training was essential, in connection with drug and vaccine quality control 
under programme 12.3, so that countries could be in a position to effect their own independent 
controls, particularly with regard to vaccines, whenever that was justified. He would 
therefore strongly support the valuable draft resolution submitted by the Swedish delegation, 
since the validity of those controls depended on the quality, stability and availability of 
reagents. 

Dr MELLBYE (Norway) deplored the signs, at least in his own country, pointing to a 

deterioration in mental health. That tendency seemed, in Norway, to have manifested itself 
during a period of steady and rapid growth in the national and private economy, in individual 
freedom, social solidarity and justice, as well as of vast improvements in educational, health 
and social services. That deterioration, measured by such indices as alcoholism, drug abuse, 
criminality, social maladjustment, unhappiness and fear of the future, etc., was not in any 
way due to lack of political or administrative understanding of the gravity of such problems. 
What was lacking was basic knowledge within the bio- behavioural sciences, since many human 
characteristics, such as passion, kindness, egoism, altruism, etc., were poorly analysed by 
scientific methods and therefore inadequately understood. That was also true of the inter- 
relationship between such highly individual characteristics and the characteristics of human 
societies. His remarks were intended to lend emphasis to the text of the programme statement 
for research promotion and development (programme 7) where, in paragraphs 6 and 11, reference 
was made to the promotion of research concerning socioeconomic and behavioural determinants of 
health. His delegation would welcome an expansion of those types of research programme. 
Indeed, it was hoped that, before the year 2000, W10's programme budget would, through the 

results of such research, be more evenly divided between activities protecting and promoting 
mental health, on the one hand, and activities taking care of organic health, on the other. 

In relation to programme 9.4 on health of the elderly, he noted that the programme 
statement did not emphasize sufficiently the need to integrate programmes relating to the 
health of the elderly in primary health care programmes, since most elderly persons did not 
fall into any special category. 

Dr KOINANGE (Kenya) commended the Director -General on the balanced and realistic proposed 
programme budget, which his delegation would support. 

In connection with research promotion and development (programme 7), he was wholeheartedly 
in favour of the concept of building up local research capability, not only in respect of 

purely health aspects but also in sociocultural factors, as shown in paragraphs 6 and 11. The 
effects of large -scale national projects, relating to dams and agriculture for instance, 

called for special attention. 

While his delegation welcomed the proposals in oral health (programme 8.2), it had some 
reservations regarding what appeared to be over -optimistic targets. His own country was 
particularly interested, with regard to paragraph 5, in the question of fluorides, since there 
had been considerable debate the previous year in Kenya as to whether dentifrices containing 
fluoride should be used. It would appear that the priorities in the proposed programme 

budget in that respect were wrongly stressed, since oral hygiene and diet were surely of 

greater importance than the singling out of fluorides. Kenya had some areas where the water 

had a high fluoride content, and would therefore be glad of advice as to the interrelationship 

between that and the introduction of fluoride in dentifrices. His delegation would also urge 

that simple dental chairs and other dental instruments should be developed, since the models 

currently available were extremely expensive. 

In regard to human reproduction research (programme 9.2), the safety of injectable 

hormonal contraceptives was of particular interest to his country, which had the highest 

natural rate of population increase among Member States. An injectable hormonal contraceptive 

was being used for one highly specific group, but, in view of the uncertainty concerning its 

long -term use, his delegation would support collaborative research in the matter. In addition, 

it would be valuable if WHO Offset Publication No. 65 on Injectable hormonal contraceptives: 
technical and safety aspects could be made more widely available. 
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Hе welcomed the recognition given in paragraph 38 of the programme statement on maternal 
and child health, including family planning, to the potential which women had for health 

development. His country would be interested in participating in the activities outlined and 

invited the Organization to test the concepts contained therein through the many women's 

organizations existing in Kenya. 

In connection with workers' health (programme 9.3), he stated that Kenya had, over three 

years, established a baseline, his government was grateful to all those who had assisted it 

in that respect, in particular, the Government of Finland. 
On the prevention and control of alcohol and drug abuse (programme 10.2), his country was 

particularly concerned about the misuse of drugs, especially by adolescents at school. 

Regarding programmes 11.2 on environmental health in rural and urban development and 
housing, and 11.3 on control of environmental health hazards, he said that Kenya, being 

primarily an agricultural country, was using a wide range of agrochemicals, and so quantities of 
chemicals were being introduced into the environment, and especially the rivers. His delegation 
would consequently urge that simple methods should be evolved for monitoring those health 
hazards both in the environment and in foods. 

Where essential drugs and vaccines were concerned (programme 12.2), Kenya appeared to 

have solved a long- standing problem since it had become possible, through cooperation with 
WHO, to evolve and ensure a reliable and regular supply to about half the country, and it was 
hoped to cover the whole of the country by the end of 1984. He invited other countries to 

visit Kenya so as to share the experience gained. 

Dr МАFIАЛВА (United Republic of Cameroon) referring to research promotion and development 
(programme 7), expressed his delegation's appreciation for the contribution being made by WHO 
to building up research capability in his country; action in that field should pay long -term 
dividends. In the meantime, he believed that WHO collaborating centres and laboratories, 
which had signed contracts with WHO should honour their commitments and submit their reports 
in reasonable time and not after two or more years. Furthermore, they should facilitate the 

training of research workers by receiving trainees. 
On the question of coordination between WHO headquarters and the regional offices 

(paragraph 5), while it was understandable that there should be an increasing flow of 
information in both directions and, while his delegation understood the desire of the 
regional offices for increased autonomy in the field of research, it would appear that some 
caution was necessary, particularly as far as the two special programmes were concerned, since 
the regional offices might not always be able to call upon sufficient expertise to direct 
programmes in the field. In his own Region, the subregional coordinators were faced with 
difficulties of all sorts in respect of communications and flow of information. His delegation 
accordingly believed that, in order to avoid any hold -up, direct contact between countries and 
headquarters would continue to be necessary for some time to come, although regional offices 
should naturally always be kept fully informed of developments. 

His country was happy to be associated with research on socioeconomic and behavioural 
determinants of health (paragraph 11) which represented a difficult new field calling for 
multidisciplinary team work. It was hoped that headquarters would be more forthcoming in 
giving guidance for the detailed planning for the preparation of research projects and in the 
analysis of data obtained. 

His Government attached the greatest importance to ensuring a wide population coverage in 
maternal and child care. Under programme 9.1 WHO had set itself very ambitious targets, and 
he had some doubts as to whether they could be achieved within the biennium. In the United 
Republic of Cameroon, apart from training an increasing number of health personnel, emphasis 
was being laid on the development and spread of the "high risk" approach to the management of 
pregnancies and deliveries, on immunization of children and pregnant women in the context of 
the Expanded Programme on Immunization, and on making a cautious beginning in the identification 
and refresher training of traditional birth attendants within the framework of primary health 
care and the development of traditional medicine. His country was grateful to WHO, UNICEF and 
UNDP for their support to ongoing projects, including research, and looked forward to rapid 
dissemination of information and documentation bringing the latest knowledge to the attention 
of field workers and policy makers. 

With regard to programme 12.2 on essential drugs and vaccines, he expressed his country's 
gratitude for the support given by WHO to enable it to cope with emergencies arising out of 
epidemics of communicable diseases, and in particular measles. However, his Government was 
greatly concerned by the recent restrictions impeding its efforts to obtain vaccines for its 
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expanded programme of immunization within the framework of reimbursable purchases, though it 

was well known that his Government was prompt in payment of its debts. His delegation 
appealed to WHO and UNICEF to adopt a flexible attitude in that matter so that the Cameroonian 
immunization programme could benefit to the maximum from the reimbursable purchases scheme. 

Dr BANKOWSKI (Council for International Organizations of Medical Sciences), speaking at 
the invitation of the Chairman, stated that, while CIOMS collaborated very closely in several 
research programmes coordinated by WHO, he would limit his information to the present meeting 
to one field only, namely the use of animals in biomedical research. 

Past progress in biomedical sciences had depended, and further progress in the foreseeable 
future would depend, largely largely on animal experimentation which, in the field of human 
medicine, was but the prelude to trials on human beings of new therapeutic, prophylactic, or 

diagnostic substances and devices. It was generally recognized that, while experiments 
involving human subjects were a condition sine qua non of medical progress, they should be 
subject to strict ethical requirements, and he referred, in that connection to the declaration 
of Helsinki of the World Medical Association, as revised in Tokyo in 1975, and to the proposed 
International Guidelines for Biomedical Research involving Human Subjects (1982) prepared 
jointly by CIOMS and WHO. 

No international uniformity existed in regard to measures for the protection of the 
welfare of animals used for biomedical research. Although in some countries legislation or 
voluntary self -regulation afforded a considerable measure of protection to laboratory animals, 
public opinion was still very sensitive to procedures that might be represented as constituting 
unnecessary cruelty to animals. The elaboration and publication of guiding principles for the 
use of animals in biomedical research was therefore timely, especially if their sponsorship was 
both international and interdisciplinary, if the appropriate steps were taken to publicize 
them, and if they were seen by the public at large to represent a consensus of the inter- 
national biomedical community, arrived at after due consideration of the views of responsible 
animal welfare groups. 

He informed the Committee that CIOMS had initiated such a project, which would be 
carried out in close collaboration with WHO, would be subject to scrutiny by the WHO Advisory 
Committee on Medical Research, and would involve consultations with approriate international 
governmental and nongovernmental organizations. 

The objective of the project was to produce such internationally agreed guiding 
principles which, having broadly -based international and interdisciplinary sponsorship, would 
thus not be seen as special pleading by vested interests; would affirm the necessity of 
animal experimentation as the condition sine qua non of medical and veterinary progress; 
would place emphasis on animal experimentation directly aimed at producing tools for the 
improvement of human and animal health; would indicate the present limitations of possible 
alternatives to animal experimentation and the feasibility of developing them in the future; 
and would provide assurances of attention to the welfare of laboratory animals and to the 
minimization of pain, distress or discomfort. 

Implementation of the project was well advanced, and an international CIOMS conference 
on the subject was to be held in December of the current year at WHO headquarters. The final 
product, namely, the International Guiding Principles, would be ready by the end of 1984. It 
was very much hoped that they would help in clarifying existing misunderstandings and 
confusion. 

He expressed the gratitude of CIOMS to WHO for its help, and assured the Organization of 
his Council's willingness to extend its collaboration to any field of mutual interest. 

Mr LOWES (United Nations Development Programme), addressing the Committee on behalf of 

Mr Arthur Brown, Deputy Administrator of UNDP and Chairman of the Decade Steering Committee 

for Cooperative Action, said that, as was pointed out in paragraph 15 of the Director -General's 

report on the International Drinking Water Supply and Sanitation Decade (document А36/5), 

the critical need for improved international cooperation continued to be at the country level. 

That was why the UNDP Resident Representative had been appointed as the focal point for the 

organizations and bodies of the United Nations system at that level. It was felt that such 

a mechanism, if Governments wished to use it, provided four special opportunities by: helping 

concentrate the Decade at the country level; providing a counterpart support for Government 
coordinating machinery; sharing information with, and stimulating action by, interested 

parties engaged in bilateral cooperation and nongovernmental organizations; and by encouraging 
national planning, project preparation and implementation and human resources development. 

UNDP would welcome views on that mechanism. 
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The traditional responsibility of WHO, its consistent contributions in the field of 
drinking -water and sanitation and its widely spread field staff made it a logical Decade 
partner, with the UNDP's network of field offices, in a programme which must have its focus 
at the country level. The designation of UNDP Resident Representatives as focal points at 

the country level was therefore a logical step. 
At the international level the Director -General's report reflected, in paragraph 17, the 

Steering Committee's view that a major achievement during the first quarter of the Decade 
had been the increased awareness of its potential among Member States. In that process of 

increasing awareness, the Steering Committee (described in paragraph 14) had played an 
important role, each member having both an individual and a collective part to play. Because 

of the special importance attached to women's participation in the Decade programme, UNDP 

was happy to welcome the United Nations International Research and Training Institute for 

Women (INSTRAW) as the newest member of the Steering Committee, and it was grateful for the 

Norwegian Government's new global assistance to women in the Decade. 

Those initiatives by the organizations and bodies of the United Nations system, supported 

by participants in bilateral cooperation and nongovernmental organizations, though not without 

their constraints globally had made a good start. In the past few weeks, UNDP and WHO had 

assisted in successful Government consultative meetings in Zaire and Morocco. Perhaps the 

Decade could show how interagency cooperation could provide similar support in the wider 
field of primary health care and health for all by 2000. 

Meanwhile UNDP, through its global, interregional, regional and country programmes and 

their indicative planning figures was taking new and increased Decade initiatives, as well 

as providing active leadership in the field of public information. Mr Brown and the other 

members of the Steering Committee greatly appreciated WHO's vital secretariat role. 

Mr BEYER (United Nations Children's Fund) said that he welcomed the opportunity to 

stress the excellent and fruitful cooperation that existed between WHO and UNICEF in all 

activities concerning human health, particularly the health of children and women. In the 

light of his personal experience as coordinator of UNICEF activities in programmes relating 

to drinking -water and sanitation covered a period of ten years, he wished to give an account 

of how the International Drinking Water Supply and Sanitation Decade was proceeding. The 

account was based on impressions aid experiences of work in the field, including a recent 

evaluation of rural water supply programmes carried out jointly by a team from the Federal 

Ministry for Economic Cooperation of the Federal Republic of Germany and UNICEF. 

The policy of the Decade consisted of United Nations resolutions, including those of 

the United Nations Water Conference, 1977, and those on health for all by the year 2000; 

the recommendations of the International Conference on Primary Health Care (Alma -Ata (USSR), 

1978); and those of the UNICEF, HO joint Committee on Health Policy, particularly those of 

its study on drinking -water and sanitation as components of primary health care, as well as 

the recommendations adopted by the governing bodies of both WHO and UNICEF. 

In general, work so far under the Decade programme showed that drinking -water supply 

was an excellent entry point for stimulating community participation, not only in matters 

relating to water and sanitation, but also in measures relating to community health and 

development, and that it had a great impact on the advancement of women in several countries. 

For women's liberation was inconceivable without easy access, near the home, to drinking -water 

supply; that would free them so that they could give more time to their families, to their 
own education and to the enrichment of their personal lives, all of which would, in turn, 

bring an immediate improvement in health. 

A surprising development had come to light in the past three years or so in connection 
with the excreta disposal component of environmental health. In several places where 
conditions have been so bad that emphasis on personal hygiene was the best action that could 
be recommended, as a result of that emphasis, demand for water supply facilities and health 
posts and the materials for constructing them had become so great that it had outrun local 
supply capacity and contributions in equipment and funds had now, in consequence, fallen 
far behind requirements. 

At country level, a very positive trend could be discerned in that some 40 or 50 countries 
were formulating national plans, in the determination to extend coverage to their entire 
population, rural as well as urban. Another positive trend was the international cooperation 
being established at country level, coordinated by the UNDP Resident Representatives, which 
had already done away with the duplication of effort seen in the past. Also during the past 
three years the Decade Steering Committee had developed into a very effective international 
team. 
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Turning to the question of improving the effectiveness of existing and planned programmes, 

he said that the experience of recent years pointed to certain overriding needs. First, 

there was a need to develop human resources, which was the first "bottle- neck" encountered 

in the Decade programme, particularly at community level. Where the participation of women 

was concerned the problem was organizational often requiring administrative solutions, as did 

the other problems, which were universal, such as the question of adequate salaries, motivation, 

service in remote areas and the provision of adequate transport in the field, which alone 

would permit the decentralization of services and decision -making. Secondly, there was a 

need for health education, for the motivation of communities and for communications to 

facilitate the development of such education and motivation. In that connection he welcomed 

the new combined WHO programme of public information and education for health. Thirdly, 

there was a need for monitoring and evaluation. 

In conclusion, he said that the main objectives of the Decade must not be forgotten. 

They were: the survival of humanity; health for all, particularly the most vulnerable 

groups - women and children; and the improvement of socioeconomic conditions without which 

it would not be possible to provide a better life, and disillusion would set in with the most 

important programme of them all - the work to reduce the rate of world population growth. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) noted that the programme statement 

for research promotion and development (programme 7) took up and developed many of the 

provisions in the Seventh General Programme of Work, particularly those of paragraphs 204, 
205 and 208. Emphasis was correctly placed on the importance of developing machinery aimed 

at reducing the time intervals between scientific discoveries and their practical application 
(paragraph 5). Would it be possible to say which of the various types of machinery had been 
considered, and which could be recommended? 

Nutrition (programme 8.1) was of great significance for the Strategy for health for all 

and also in view of the important work to be done on infant and young child feeding following 
the adoption by the Health Assembly, in 1981, of the International Code of Marketing of 
Breast -milk Substitutes. In the Executive Board concern had been expressed about the 
reduction of allocations to the programme; in the view of his delegation such reductions were 
not justified. 

His delegation supported the Executive Board's positive assessment of the programme on 

oral health (programme 8.2); it was to be hoped that the quantitative goals set for that 

programme would serve as an example for other programmes, so that valid assessment of 

progress could be made. In the matter of recommendations concerning research under that 
programme, and the question of prevention in the area of periodontal and other forms of 

disease including the use of fluoride, his delegation wished to mention the use of tea and 

other products, and the development of other preparations for the prevention of caries. 
Document A36/INF.DOC. /2 contained useful information for assessing the existing situation and 
for revising the strategy for achieving oral health for all by the year 2000. • The programme statement on maternal and child health, including family planning 
(programme 9.1), referred to so many activities to be undertaken by WHO that his delegation 
wondered whether there would be sufficient resources, and whether the Organization aid 
Member States would be able to implement fully even part of the activities outlined, 
particularly since UNFPA intended in the future to stabilize its allocations to the programme. 
His delegation would welcome further clarification on that point. It supported the 

proposals for research on the physical and psychosocial development of children (paragraph 29) 
and the formulation of indicators, adapted to local conditions, on the development and growth 
of children. 

Programme 9.3 on workers' health, did not reflect sufficiently the importance of the 

influence of industrial factors on morbidity with regard to cancer, cardiovascular and 
allergic diseases. Lung pathology was stressed in the programme, but only with respect to 

rural workers, whereas the question was equally, if not more, important for industrial 
workers. The question of the impact of the working environment on the reproductive function 
was referred to, but insufficient attention was given to the effects on future generations. 

In regard to programme 11.1, on community water supply and sanitation, his delegation 
welcomed the proposed programme for 1984 -1989 and the development of the health aspects of 
the programme as an integral part of primary health care; it felt, however, that that was not 
reflected in the allocations for 1984 -1985, which seemed to lay too much stress on the 

technical aspects. 
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The importance of programme 11.3, on control of environmental health hazards, was 
constantly growing because of the increase in the number of chemicals used and the variety of 
the purposes for which they were used. Consequently control and monitoring must be broadly 
based, and international cooperation was essential. Paragraph 12 of the programme statement 
rightly stressed the importance of contingency management in accidents and emergencies 
involving the release of toxic chemicals. His delegation welcomed the increase in UNEP funds 
in 1984 -1985 for global and interregional activities, but considered that WHO should maintain 
its leading role in implementing the health aspects of the programme. 

Programme 11.4, on food safety, covered questions recognized to be particularly relevant 
in most countries. His delegation believed that at the current stage of its development WHO 
should intensify research with a view to resolving a number of methodological problems relating 
to the interrelationship between the human organism and chemical substances. The results of 
such research, carried out with financial support from WHO and UNEP, should serve to improve 
the scientific basis for recommendations adopted under the International Programme on 
Chemical Safety relevant to the prevention of possible adverse effects, of certain chemical 
substances on the human organism. 

In regard to programme 12.3, on drug and vaccine quality, safety and efficacy, his 
delegation was of the opinion that the quality of drugs should be controlled on the basis 
of the International Pharmacopoeia rather than of basic tests - which could, however, be 
used for preliminary guidance on the safety and identity of any particular drugs. His 
delegation had taken note of and fully supported the programmes planned for 1984 -1985 in 
respect of the Expert Committee on Specifications for pharmaceutical preparations, the 
Expert Committee on the Use of Essential Drugs and the Expert Committee on Biological 
Standardization, as well as the consultative group on poliomyelitis vaccine. 

Dr BULLA (Romania) said that his delegation was pleased to note the general tenor of 

programme 11 on the promotion of environmental health in regard to the effort it showed to 

achieve more effective concentration of WHO resources in supporting governments to build up 
their health systems. In particular, his delegation wished to emphasize the importance of 
legislation in promoting environmental health and of machinery for inspection. In that 
connection, not only should environmental health impact be assessed, but also new development 
objectives should be subject to preventive control by sanitary engineers and hygienists, in 

virtue of legislation. 
Programme 12.1 on clinical, laboratory and radiological technology for health systems 

based on primary health care - in which the word "clinical" appeared for the first time in 
the programme and budget - with its new orientation bringing together technologies that could 
improve patient care, was intended to provide better technical support to primary health care 
in a field in which it had always been deemed prudent to standardize. There was no doubt 
that without proper technical guidance and support from other echelons of the health service, 
primary health care would remain at a low level and have little chance of gaining recognition 
and becoming widely available. Yet a very small share of the budget had been allocated to 
that programme; great ingenuity and imagination would therefore be needed if it was to make 
the necessary contribution to the programme as a whole. Furthermore, since in the budget 
there was only one figure to cover all the areas of technology it was difficult to determine 
how much emphasis would be placed on each of the three components in the programmes of each 
region. It was also difficult to understand how such complex activities could be carried out 
with the resources indicated in the regular budget. Perhaps the efforts of the donor agencies 
could be further oriented towards the programme if its results proved positive. 

Dr ADANDE МENEST (Gabon) said that, within the context of the strategy for health for all 
by the year 2000, research promotion and development should be considered (programme 7) as a 

tool for supporting all primary health care activities, whether at the conceptual, operational 
or evaluation stage. In that connection he wished to highlight the role of the research 
structures being established at regional and country level. In the African Region a number 
of research centres had been, or were due to be, classified as WHO collaborating centres. 
In Gabon there was an international centre for biomedical research, which was mainly concerned 
with problems connected with sterility and human reproduction. Several of its reports were 
available. His country had submitted a request that it be designated by WHO as a WHO 
collaborating centre open to all men of science. African research workers would there be 
able to find a place of apprenticeship for training in basic research and in applied research 
in biomedicine, with particular reference to infertility. 
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WHO had a great deal to do in the field of research. It should not only suggest 

solutions to problems of current concern, but should also monitor the problems created by 

socioeconomic change and the most dangerous of the threats which it posed. WHO should propose 

solutions, as in a work of science fiction, to foreseeable problems the general outlines of 

which were only just appearing; for the fertile human imagination could easily see that unless 

some precautions were taken without delay to canalize human behaviour, the world would be 

faced with a most terrible situation by the year 2000. 

As far as general health protection and promotion was concerned, stress should be laid 

on primary health care and the collection of relevant information. Many WHO documents and 

expert reports contained useful information on a range of different questions concerning 

individual or collective conduct. The plans of action in the fields of nutrition 

(programme 8.1), oral health (programme 8.2) and accident prevention (programme 8.3) met with 

his delegation's approval and provided valuable support for the mechanisms and structures 

established at the regional level to identify problems and find solutions to them. In 

subregion 2 of the African Region an intercountry project on nutrition was giving the 

countries it served an opportunity to improve their operational capacities, as well as their 

knowledge of nutritional problems in general, of epidemiology, and of the nutritional status 
of different strata of the population, particularly that of the target populations - 

mothers, young children and expatriate or uprooted workers. If the major problems in the 

field of nutrition were to be thoroughly explored, more work would have to be done on the 

adaptation of infant and young child feeding to the local context through the introduction of 

local products and food recipes suitable for their age; on the problems of lactating mothers 

with a view to promoting breast - feeding; on the knowledge accumulated by bygone generations 

with regard to certain plants commonly used in Africa; and on taboos - all of which constituted 
positive or negative factors in the solution of problems of nutrition in the various 
population groups. 

The Regional Office for Europe had produced and followed up a detailed study on accident 
prevention. The documentation relating to that research ought to be widely disseminated at 
the country level, so that reactions to it could be ascertained and so that the contents could 
be adapted, if necessary, to local conditions. The emphasis placed on public information and 
the information of health workers interested in the problem should be further enhanced. The 
health sector, the security forces and the social services should constantly unite their 
efforts in that field. 

As far as maternal and child health, including family planning, was concerned (programme 
9.1), the main effort should be made in the field of primary health care. Family planning 
should be conceived as a means of informing the whole population of the problems relating to 
the promotion of the health of women at all stages of their development. Information should 
also be included on problems relating to the development of the infant and young child, as 
well as the protection of the family as the basic unit of any well organized society. WHO 
should also concern itself with the multifaceted emotional, psychological and sociological 
problems of couples living in or out of wedlock with a view to providing them with proper 
guidance. 

During its consideration of programme 10.2, the Executive Board laid great stress on the 
need to formulate policies and national programmes for the prevention of alcohol abuse and 
related problems. The question of whether it would be more advisable to stop or attenuate 
the consumption of alcohol, or to reduce its production and distribution was very debatable. 
However, as had been done in the case of breast - feeding and breast -milk substitutes, the 
Health Assembly might request the Director -General and the Executive Board to develop a code 
on the production, distribution and consumption of alcohol, in view of the disturbing problems 
connected with it. That activity could be included in the programme budget for 1984 -1985, 
since provision had already been made for the formulation of policies and national programmes. 
In such a code, drawn up within whatever period of time the Health Assembly might wish to 
grant the Director -General, WHO might have, perhaps by the end of the Seventh General 
Programme of Work, a reference document on which countries could base their ideas and which 
would provide a common perspective and the basis for an international approach and thus 
avoid a discussion, carried over from one conference to another, on the relative merits of 
suppressing alcohol altogether or of regulating its production. 

The problem of narcotic drugs was less important than alcohol abuse because they were 
not openly marketed, whereas alcohol was to be found in every grocer's shop and supermarket. 
It was also a matter of concern to certain producer countries which derived substantial 
profits in foreign exchange from it. Fortunately, his country was not among that number 
and was taking active steps to reduce the consumption of alcohol. 
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With the Chairman's permission, he would ask his colleague to address the Committee on 
the programme for workers' health (programme 9.3), a subject in which he specialized. 

Dr OBIАNG- OSSOUBITA (Gabon) expressed his delegation's approval of that programme. He 
noted however that, in paragraph 38 of the Executive Board's report, it was stated that 
"Workers' health holds particular problems for developing countries where measures for 
occupational safety do not keep pace with rapid industrialization and the introduction of 
modern agricultural techniques. Furthermore, in many countries a clear delineation of 
authority is lacking, with responsibility for workers' health being shared between different 
ministries ". He pointed out that the health of a worker was indivisible; it comprised his 
physical, mental, psychological and social wellbeing at his place of work, as well as his 
environment, housing and leisure. All those aspects could not be covered by a single 
ministry. Moreover, the responsibilities of different ministries were often changed at every 
cabinet reshuffle. Although it was true that ministers came and went, technical staff 
remained. WHO should therefore make a greater effort to acquaint itself with administrative 
patterns with a view to having permanent interlocutors in every administration of Member 
countries. 

His Government had come to understand the need for inter- ministerial collaboration for 
health through the work of its national health council, on which various interested 
ministries were represented. Moreover, in his country's delegation to the present Health 
Assembly officials from the Ministry of Social Security and the Ministry of Labour and 
Employment had joined their colleagues from the Ministry of Public Health and Population. 

In Gabon workers' health was viewed as a matter of the greatest importance. It was not 
in the country's rapidly growing large -scale industries that acute health problems were most 
commonly found, but in small enterprises scattered around the country and in rural enterprises 
which did not have the resources to comply with their legal obligations with regard to health 
and medical supervision. Employers were essentially responsible for industrial medicine, 
but small businesses very often did not have the resources to employ a doctor or even nurses 
to carry out the systematic check -ups prescribed by the labour code. If inspectors applied 
the regulations, they would have to oblige small employers to comply with their legal 
obligations, and the small employers would probably then go to prison. That, however, was not 
possible in the present context, because the country had to develop its small and medium -sized 
enterprises. His Government therefore considered that industrial medicine at the very small 
enterprise level should form part of the primary health care service, which alone could make 
it possible to cover the workers' health requirements in all the far -flung small enterprises. 

The agricultural development now taking place in Gabon was unfortunately accompanied by 
an increased use of highly toxic pesticides, herbicides and fertilizers, which the rural 
populations often used without taking precautions, thus exposing themselves to poisoning 
more acute than was found in large industries. 

His delegation was delighted that the proposed programme budget attached importance to 

industrial medicine in Africa in the light of the needs expressed by Member States, but only 
primary health care services could provide such preventive medicine at the level of the small 
and medium -sized enterprise. 

Dr QUIJANO NAREZO (Mexico) congratulated the Director -General on the coherent, direct 
and clear way in which the programmes had been presented. Where research promotion and 
development (programme 7) was concerned, his delegation was convinced that the funds which 
WHO invested were extremely well employed and would have a really catalytic and multiplying 
effect. Even though appropriate research and promotional activities could not be carried 
out in respect of all programmes in all countries, in each of them it should be borne in mind 
and every ministry of health should be adequately informed and alert to the issues involved. 

In programme 8.1 on nutrition, the information given in paragraph 11 of the programme 
statement regarding the need to increase knowledge of nutrition and the advisability of 
reviewing requirements for vitamins, minerals and trace elements was particularly noteworthy. 
It was possible that, as had happened with requirements for proteins, carbohydrates and fats, 

concepts needed to be redefined. It was sad that most of the information on the subject, in 

nearly all countries, came from manufacturing industries which obviously had vested interests. 
Programme 8.3 on accident prevention was also of great interest, since the causes of 

many accidents, all over the world, included particular sociocultural factors and particular 
life -styles. In fact, at the present time traffic accidents constituted a factor in the 
daily life of all countries, both industrialized and developing. The latter, however, were 
most in need of care and rehabilitation services. Research should therefore be aimed at 
providing that specific type of assistance. 
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His delegation appreciated the reasons which had led to the prevention and control of 
alcohol and drug abuse being merged in one programme (programme 10.2). Nevertheless, it 

took the view that in the allocation of financial resources more attention should be given to 

alcohol abuse, which represented a statistically greater problem than drug dependence. The 
decision to conduct research into consumption patterns and the different repercussions on 
particular population groups seemed very wise, since such research would lead to a number of 
specific and probably more effective preventive measures. His delegation also attached 
great importance to WHO's decision to study the national and international marketing of 
alcoholic beverages. That should be done boldly and completely independently, so as to 

arrive at the formulation of clear recommendations for the control of those activities. 
Finally, his delegation supported the draft resolution submitted by Sweden. 

Dr LEPPO (Finland), speaking on behalf of the five Nordic countries on the subject of 
programme 10.2 on the prevention and control of alcohol and drug abuse, said that the need to 
strengthen WHO's programme on alcohol -related problems had been evident for a number of years, 
as was reflected in numerous resolutions of the Health Assembly and of the Executive Board. 
The worldwide importance of the issue and the urgent need to tackle it at both international 
and national levels had been highlighted by the Technical Discussions at the Thirty -fifth 
World Health Assembly. A draft resolution had been prepared and sponsored by 20 delegations 
from all parts of the world, to boost action in that field within both Member States and WHO, 
but for technical reasons it had not been considered by the Thirty -fifth World Health Assembly. 

One of the major aims of that draft resolution had been to ensure that the necessary 
organizational, staffing, and budgetary implications for WHO were taken into account in the 

preparation of the programme budget for 1984 -1985 and that adequate financing from the regular 
budget was made available. In that respect the programme budget proposals for 1984 -1985 were 
disappointing to the Nordic countries because the funding proposed was clearly insufficient 
for the attainment of the programme objectives. The Nordic countries had therefore noted 
with satisfaction that the Executive Board had taken the issue up in its deliberations and 
that, after a thorough examination of the matter, had unanimously adopted resolution EB71.R7, 
which contained a draft resolution now being submitted to the Health Assembly for consideration. 

In its report on the programme budget, the Executive Board had also singled out programme 
10.2 as one where additional funding was recommended. The five Nordic delegations wished to 
express their full support for that recommendation; there was no need to repeat the reasons. 
They were forcefully stated in the documents of the 1982 Technical Discussions and in the 
summary records of the seventy -first session of the Executive Board. At that session it had 
been proposed that funds from the Director -General's Development Programme should be used to 

ensure adequate financing of the alcohol abuse programme in the 1984 -1985 biennium. In the 

Director -General's opinion, in view of the fact that the problem had reached epidemic 
proportions throughout the industrialized world, it ought to be possible to mobilize resources 
from the industrialized countries, which must see that it was in their interest to make use • of WHO's services to combat the problem. The Nordic delegations wished to emphasize, however, 
that there had already been extrabudgetary funding from the industrialized countries and that 

a good start had been made. It was, of course, possible and desirable to increase extra - 
budgetary funding, but that did not suffice. 

The key issue was that, in order to ensure a sound organizational basis and the continuity 
needed for programme development, there must be a certain amount of "core funding" from the 
regular budget. In fact, when the Nordic countries had made their joint voluntary contribution 
for 1981 -1983 to ensure the availability of the resources that the Organization considered 
necessary for programme development in the field of alcohol abuse, it had been understood 
that from 1984 onwards a regular budget allocation would be made to guarantee continuity and 
the further development of WHO's activities to combat alcohol problems. For the Nordic 
countries it was a matter of principle that, in a programme considered highly important by 

developed and developing countries alike, the prerequisites for programme delivery should be 

contained in the regular budget; otherwise the credibility of the Organization might be open 
to question. 

The draft resolution proposed in resolution EB71.R7 was identical with the one produced 

during the previous year's Technical Discussions, except for operative paragraph 4.2, in 

which the budgetary measures to be taken were postponed until the preparation of the programme 

budget for 1986 -1987, instead of 1984 -1985, and no specific mention was made of the allocation 

of regular budget funds for that purpose. The Nordic delegations strongly urged that the 

Director -General should make available funds from his Development Programme, as proposed by 

the Executive Board, or from some other source, to ensure adequate financing for the 1984 -1985 

biennium. 
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Dr GRECH (Malta) noted that health protection and promotion activities accounted for 

between 11% and 12% of the regular budget. That proportion was realistic, although not 

perhaps as large as might be desired. 

With regard to programme 9.3 on workers health, the basic problem, at least in the 

European Region, was the variety of sources of information regarding the amount of ill health 

due to occupational diseases and work accidents. Consequently, the international exchange 

of data between occupational health institutions might be somewhat handicapped unless a 

systematic and comparable presentation of the relevant information was facilitated. His 

delegation would therefore like to know what action was contemplated in that connection. 

The activities under programme 9.4 on the health of the elderly had recently been 

discussed in the European Region in an attempt to assess the present situation and to define 

objectives for the year 2000. Four main points had been highlighted. Firstly, the 

attainment of the targets for the elderly depended on the achievement earlier of targets for 

reducing health in equalities at younger ages. Secondly, economic security in old age was 

important. Thirdly, there should be greater flexibility in regard to the age of retirement, 

as well as preparation for it, including measures to ease the transition from active 

employment. Fourthly, physical and financial access to health services and suitable housing 

were vital. In essence, whatever targets were set and however different the approaches might 
be, the ultimate aim should be to settle the elderly in the community, in an environment with 

which they were familiar and in which they were surrounded by faces that they had come to know 

and trust. 

Professor JAКOVLJEVIC (Yugoslavia) said that the medium -term programme for 1984 -1989 in 

the field of maternal and child health was a most encouraging step in the implementation of 

the Global Strategy for Health for All through primary health care. If two -thirds of all 

births were attended by trained health workers and approximately 80% of all children had 
access to essential preventive and curative care by 1989, a very significant contribution 
would have been made towards achieving the main goal of health for all. Appropriate 
technology for maternal and child health was one of the most important prerequisites. 
Adequate attention should also be given to improving infant and young child feeding. The 
maternal and child health programme naturally had linkages with other WHO programmes, but 

it also had to be executed in close collaboration with other United Nations agencies, such as 
UNICEF and FAO. It was disappointing that, despite the slight increase in the regular 
budget allocation for the whole programme, funding from other sources was to decrease over 
the next two years. 

His delegation supported programme 10 on the protection and promotion of mental health 
and was particularly interested in work on the psychosocial consequences of social change and 

in the innovative mechanism constituted by the coordinating groups on mental health. An 
example of such an innovation was the African Mental Health Action Group, which demonstrated 
the practical value of technical cooperation among developing countries. 

His delegation also supported major programme 11 on the promotion of environmental health 
and was very pleased to learn that a further 30 countries would join in planning activities 
for the International Drinking Water Supply and Sanitation Decade over the next two years. 

His delegation also wished to lend its support to the programme on essential drugs and 
vaccines (programme 12.2). Yugoslavia had developed a national drug policy as part of a 
comprehensive health policy identifying therapeutic needs, selecting essential drugs for the 
country as a whole, estimating the quantities needed and improving quality control, including 
the monitoring of adverse reactions. His delegation shared the view that global and regional 
activities should be focused on promoting technical cooperation among Member States for the 
purpose of preparing and implementing national drug policies and for facilitating and supporting 
pool procurement by groups of countries within the context of technical cooperation among 
developing countries. 

Dr WESTERHOLM (Sweden) said that her delegation fully supported the programme for oral 
health (programme 8.2), but the activities proposed in paragraph 10 of the programme statement 
should be implemented as an integral part of the programme and in future be gradually allocated 
resources from the regular budget. A more detailed statement on that subject would be 
presented by the four Nordic countries at a later stage. 

In regard to drug abuse control, the thirtieth meeting of the United Nations Commission 
on Narcotic Drugs, held in February 1983 in Vienna, had been presented with a very grave 
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picture of the current drug situation, in which the supply of narcotic drugs was becoming 

more plentiful than ever before. Drug abuse was still growing in most of the world and had 

now spread to countries where no such problems had existed before. There had been a steep 

rise in some developing countries that had brought the problem there to the same dimensions 

as in the industrialized countries. There had also been a clear increase in total world 

confiscations of narcotic drugs by police and customs authorities in 1982, reflecting the 

growth of illicit drug trading. Although great efforts had been made in many countries to 

combat drug abuse, counter -measures had to be intensified and made more effective. National 

efforts were the corner -stone of every campaign, but the success of those efforts depended on 

international cooperation. 

WHO had a key part to play in international cooperation in regard to narcotic drugs, but 

current efforts by the Organization fell far short of its real capabilities. Programmes on 

drug abuse were placed far too low on the list of priorities and very limited resources were 

provided in the programme budget for that important field, leaving many activities to be 

financed by voluntary grants or by other organizations. WHO should play a much more 

prominent part particularly in coordinating efforts both to reduce the demand for narcotic 

drugs and to provide further opportunities for the transfer of ideas and knowledge between 

different countries, so as to bring about a more effective deployment of the resources 
available. WHO also had a vital part to play in determining which drugs should be classed 
as narcotics and made subject to international control, an aspect of the work which was 
hampered by lack of resources. Countries with no adequate drug control system of their own, 

in other words the developing countries, were the ones that suffered. The drug problem was 
a global one. Programmes for the control and prevention of drug abuse should be integrated 
into regular WHO activities and receive additional funding over and above the regular budget. 

A very important step forward had been taken in regard to disabled persons with the 

adoption in 1982 by the United Nations General Assembly of a World Programme of Action 
concerning Disabled Persons. If properly implemented, there was no doubt that the World 
Programme of Action would produce better conditions for the disabled citizens of the world. 
WHO had played an important part in developing new policies and innovative approaches to 

services for disabled people. The concept of "community -based rehabilitation ", integrated 
into primary health care, was the first real attempt that had been made to provide essential 
rehabilitation for all the disabled people of the world. The experimental manual on 

rehabilitation and disability prevention for developing countries had played a valuable part 
in ensuring the implementation of simple and adequate methods of rehabilitation. She hoped 
that WHO would continue to give priority to those valuable activities and develop further 
practical methods of community -based rehabilitation. 

As regards the concepts of impairment, disability and handicap, underlying the 

definitions in the World Programme of Action, the United Nations General Assembly, in 

resolution 3753, had requested WHO, in the light of its experience of the International Year 
of Disabled Persons, to review its definitions of those concepts. The Advisory Committee for 
the International Year of Disabled Persons had called for the reformulation, in particular, of 
the concept of "handicap" as defined by WHO, to take into account the social and environmental 
components constituting a handicap. Her Government welcomed the shift of focus from the 
individual to society. More emphasis should be placed on the need for structural changes in 

society to facilitate daily life for disabled persons. She was aware that the definitions 
in the International classification of impairments, disabilities and handicaps were still 
operationally valid and were due for reconsideration in a few years time. In the light of 
the request by the United Nations General Assembly, her Government was in favour of a thorough 
review of the concepts underlying the classification system before its final approval. 

Dr EL GAMAL (Egypt) said that the simultaneous consideration of all health care and 

promotion programmes left little time for discussion of individual technical programme issues. 

It was impossible for a committee of 150 delegates to discuss 19 different subjects and 

comment in detail on each important programme during the time allotted. There was always a 

danger that organizational matters would overshadow the technical aspects, which were the 

proper concern of WHO as a technical organization. The present procedure was on trial 

however and the outcome would require careful evaluation. 

In general, whatever approach to health problems and services was adopted, the 

fundamental point was the nature of the individual health care provided for the population, 

irrespective of its system of delivery. That being so, he believed that priority should be 

given, especially in the developing countries, to nutrition (programme 8.1), community water 
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supply and sanitation (programme 11.1), maternal and child health including family planning 
(programme 9.1), and food safety (programme 11.4), but he noted that the total allocations for 
all those programmes had been reduced in the proposed programme budget for 1984 -1985. 

There were two activities in connection with workers' health (programme 9.3) which he 
would like to see stepped up. First, the inclusion of the workers health in the primary 
health care system, since some types of workers, especially those in agriculture aid light 
industry, could not be covered in other ways, and secondly the importance of epidemiological 
surveys of occupational diseases and accidents, together with the preparation of the necessary 
guidelines. 

Within the protection and promotion of mental health (programme 10), he would have liked 
to see some coverage of mental disease, alcoholism and drug abuse included in primary health 
care. A relevant national project was being carried out in his country, covering the 
detection of abuse of morphine, amphetamine and barbiturates, with the assistance of WHO and 
UNFDAC, and promising results had been obtained. In spite of the work being done on the 
prevention and control of alcohol and drug abuse (programme 10.2), the problem was becoming 
progressively more serious, especially among the younger age groups. The situation in mental 
health institutions in regard to the prevention and treatment of mental and neurological 
disorders (programme 10.3) was far from satisfactory; the alternatives of home treatment or 
day -beds in hospital should be seriously considered by WHO. 

A most important point in connection with community water supply and sanitation 
(programme 10.1) was the adoption of technologies adapted to the geographical and economic 
situation of the country, for example the use of surface or underground water, the use of 
oxidation ponds as against elaborate treatment plants for activated sludge, etc., and the 
dumping of solid wastes instead of composting or other sophisticated techniques. The 

shortage of trained manpower was a serious impediment aid a pilot project was being carried 
out by the Government of Egypt in cooperation with WHO, UNDP and UNICEF, which it was hoped 
would enable an expanded training programme to be initiated subsequently. The Regional 
Office for the Eastern Mediterranean had played an important part in the pilot training scheme. 

Attention should also be paid to various new sources of water pollution, namely oil 
spillage and industrial effluents. New technological processes should be developed for the 
detection of such contaminants, particularly with respect to water re -use. His country 
wished in that connection to co- sponsor the draft resolution being prepared by the delegation 
of Chile on the International Drinking Water Supply and Sanitation Decade. 

On the question of environmental health in rural and urban development and housing 

(programme 11.2), he emphasized the importance of developing expertise in environmental 
impact assessment. Most developing countries were gravely deficient in that respect and 

were seldom able to identify institutes which could carry out such assessments. In regard 
to food safety (programme 11.4), food quality control techniques had to be taught and 

appropriate guidelines prepared, to enable countries to detect immediately the presence of 
any contaminant, especially in fresh foods. The growth of international trade in canned 
foods necessitated the development of international standards in cooperation with WHO. 

Diagnostic, therapeutic and rehabilitative technology (programme 12) was of particular 

interest to Egypt, where rural hospitals had been set up with a capacity of about 24 beds. 
The main problem fields in those hospitals were sterilization and blood transfusion. 

Studies were currently being carried out on ways of developing laboratory efficiency and basic 

radiological services in those hospitals, but such advanced techniques could only be safely 

implemented with proper training of staff. 

Dr OLGUIN (Argentina) said that research promotion and development related to all the 
programmes under examination, since it closely affected diagnosis, critical assessment and 
evaluation, and provided the underlying basis for the making of policy and the taking of 
practical decisions. Research promotion and the coordination of scientific activities had 
been adequately covered in the proposed programme budget, the aim being quite rightly to 

strengthen national research potential. The development of national research capacities 
was fundamental and would require international support in order to overcome the inherent 
shortcomings of the developing countries. The same applied also to research structures and 
infrastructures. 

Research in the field of health should include essentially biomedical, epidemiological, 
social and also administrative and operational research. Those aspects were fundamental not 
only at the planning but also at the operational and implementation stages, and account had 
also to be taken of the influence of socioeconomic and environmental factors on health. 
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Research should always be adapted to meet the country's basic needs. Applied research 
should where possible be carried out in the country itself by nationals; hence the importance 
of the availability and training of human resources and of providing the necessary infra- 
structure, the final aim being the development and programming of more effective and efficient 
health care services at the primary as well as other levels. 

He was also concerned with the question of a country's ability to provide more efficient 
health services especially at the primary health care level, which required adequate inter - 
sectoral and intrasectoral coordination, for example, between ministries of health and 
education and other ministries that might be undertaking research in fields directly or 
indirectly related to health. In his country, national programmes provided coordination and 

support for the activities carried out in the various fields. The national epidemiological 
research programme, for example, covered Chagas' disease and haemorrhagic fever studied by 

separate groups of scientists. The ideal solution would be to set up national councils for 

scientific and technical research, something which had been in existence in his country since 

1958 and had proved extremely successful. Such mechanisms would be easier to set up in 

countries where the national budget included research under a specific head. 

Research coordination should apply at the regional, interregional and global levels also, 

providing support for joint projects and the exchange of information and also for the training 
of scientists at all levels, without which no increase in national or regional research 
capacity was possible. Many regional programmes for the training of scientists had proved 

highly effective in the Americas. His delegation attached particular importance to high - 

calibre collaborating centres, which benefited not only their own but also neighbouring 

countries and those facing similar problems. 
In his country the scientific research worker received professional training. 

Opportunities were provided for research workers in any field, including the administration of 

scientific and health research, to undertake applied research tasks of increasing complexity, 

thus inducing a dedicated attitude to research. 

In addition to bilateral support at the regional level between countries with similar 

problems, technical cooperation between developing countries, with the support of the 

specialized agencies and the industrialized countries, provided great opportunities for the 

transfer of the results of research and the transfer of technology. Similar opportunities 

existed where a country at the intermediate level between the developing and the industrialized 

countries had been able to develop a particular technique which could be more easily adapted 

by countries at a similar level than the sophisticated techniques of more highly developed 

countries. WHO would do well to take full advantage of that type of technical cooperation 

between developing countries in its programmes. 

He believed that some very important programmes which should have been given priority 

had been unnecessarily reduced. A more balanced distribution of the available resources in 

the regular budget could have been made, supplemented by funds from other sources, special 

contributions, casual income, etc., or from international financing institutions with an 

interest in health. 

Professor OZTURK (Turkey) fully endorsed the various items in the relevant sections of 

the proposed programme budget, with a special mention for the work on mental health, including 

alcoholism and drug abuse; the comprehensive but concise section on mental health had 

justifiably ambitious goals but a very modest budgetary allocation. The WHO Division of 

Mental Health continued to coordinate and support high -quality research and training, in the 

course of which internationally applicable assessment instruments had been developed and 

recommendations drawn up for the care of the mentally sick. Nevertheless, in spite of 

growing worldwide recognition of mental health and psychosocial factors as crucial health 

issues, many countries, among them the most affluent, had not yet been able to break down the 

traditional walls of psychiatric institutions. Well- trained manpower was very short. With 

about 300 million people suffering from mental or neurological disorders, alcoholism or drug 

dependence, according to WHO estimates, and with the enormous number of psychosocial and 

biological factors involved, the problem was highly complex and deserved a more generous 

budgetary allocation. There were many cultural, economic, legislative and even medical 

obstacles to be overcome before mental health work could be incorporated within the frame- 

work of primary health care. One major paradox was the need to balance the resources devoted 

to the fight against alcoholism and drug dependence against the dependence of the community 

or State on revenues from the alcohol or drug industries. WHO's active and leading role 
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in evaluating and recommending the control of dependence -inducing psychotropic drugs desеrved 

commendation and support even though it might not always be in the best interests of national 

pharmaceutical industries. 

One important theme emerged clearly from all the individual programmes in the chapter on 
health science and technology - health promotion and care: the importance of psychosocial 

factors for example (programme 10.1), in connection with human reproduction, maternal and 
child health, care of the elderly as well as more specifically in mental health. That 
programme certainly merited support, since it was becoming more and more widely recognized 
that there were crucial behavioural and psychosocial elements in all health problems. He 

asked about the nature and amount of coordination or integration between individual WHO 
divisions concerned, in one way or another, in research or in applied medicine, with the 
highly important and complex issue of psychosocial factors in health problems. 

The meeting rose at 17h30. 


