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SEVENTH MEETING 

Tuesday, 10 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/84 -85 and ЕВ71/1983 /REС/1, Part I, resolution ЕВ71.R3 and Annex 1, 

and Part II) (continued) 

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

WHA33.24, paragraph 3 and WHA35.25, paragraph 5(3); Documents ЕВ71 /1983 /REС/1, Part II, 

Chapter II, А36/5, A36/6, A36/INF.DOC. /2, A36/INF.DOC./5) (continued) 

Health science and technology - health promotion and care (Appropriation Section 3; 

Documents РВ/84 -85, pages 119 -218 and ЕB71 /1983гREC(l, Part II, paragraphs 34 -41) 

(continued) 

Professor GIANNICO (Italy) commended the programmes in the appropriation section under 

discussion, in particular those in programme 11 (Promotion of environmental health). 

Pollution was a growing problem, particularly among industrialized countries, with chemical 

pollution of the essential elements for human life, water, air and the earth playing an 

increasing role. The factors involved were complex and not easily studied. Nevertheless, 

it was important to establish valid measures for prevention or control of those factors and 

conditions obtaining in the environment that were hazardous to health. 

Taking drinking -water as an example, he noted that in the past it had been the subject of 
concern among health authorities because of the risk of biological or microbiological 
pollution, and systems of microbiological surveillance, water purification and other 
sanitation measures had been developed to ensure effective protection. Unfortunately, chemical 
pollution was a phenomenon that had only been considered seriously in recent years, so that 
clear scientific findings based on extensive epidemiological data were not yet available. 
Chemicals represented a potentially ever - growing source of pollution owing to the increase in 
industrialization and the use of chemicals in agriculture, the impact on the soil of 

atmospheric pollution and even the use of chemicals for water purification. Further, the 
effects on health of trace pollutants arising from pesticides, nitrates and organochlorine 
substances were not easy to determine since the risk factors involved might relate to 
medium -term or long -term pathology, the possibility of synergistic effects and the varying 
dietary patterns of individuals. The measures required to correct chemical pollution of a 

water source or waterway were complex, time - consuming and extremely costly. 
Cooperation between WHO and Member States was therefore crucial in order to examine and 

strengthen control programmes for all sources of chemical pollution of the environment, 

particularly in the following respects: (1) the definition of valid laboratory techniques 
and standardization of analytical methods, which would permit the international exchange of 
laboratory findings and reinforce national health authorities in their efforts to apply 
controls; (2) the definition of acceptable parameters, as guidelines or required norms, in 
as many cases as possible, to provide health authorities with valid criteria for the 
standardized assessment of risk factors; (3) the definition of medium -term and long -term 
epidemiological surveys to determine the effects of legislation, norms, surveillance and 
control measures; and (4) the study of emergency measures suitable for application in cases 
of accidents. 

Many countries, including his own, were faced with the question of eutrophication of 
water. His country had recently introduced legislation that would establish a maximum limit 
for phosphate content of 5% from 1984. However, the question of substitutes for the chemical 
arose, since the scientific data available on some substances were contradictory and did not 
enable the authorities to make decisions. A survey undertaken at a high level, for example 
by WHO, with an evaluation of international data, would undoubtedly facilitate a solution. 
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A study to determine a programme for the prevention of control of chemical pollution 

would require considerable efforts, with the active participation of appropriate experts and 
institutions and with substantial backing. However, there was no doubt of the priority 

of such a programme in view of the ever -increasing risks to the environment and thus to 

human health. Every effort should be made to ensure consistent national policies to 

promote environmental health. 

He expressed gratitude for the support his country had received from WHO, both from 
headquarters and the Regional Office for Europe and the assistance given in organizing study 
groups during 1982, which had permitted a useful exchange of information on environmental 
health issues. 

Dr KOO? (United States of America) noted with satisfaction WHO's objective to promote 
and coordinate research related to health - a clear recognition that research was the way to 
the understanding, prevention and treatment of disease. The objectives and plans of action 
for the various programmes had been well conceived. 

The target for most Member States to strengthen research capabilities for implementing 
strategies for health for all within the Seventh General Programme of Work by 1989 was 
laudable, although it presented a considerable challenge to the global and regional advisory 
committees on medical research and to the overall coordinating mechanisms of WHO. Increased 
attention should be given to advancing technical cooperation among all nations, in particular 
to the transfer of appropriate technology. As stressed in the plan of action, coordination 
was central to the success of all research programmes and associated activities and required, 
inter alia: promotion of research in Member States; the formulation and review of WHO 
research policies and priorities in over 30 fields of research; the fostering of collaboration 

among governmental, academic, multinational and voluntary institutions; and the promotion 
and development of mechanisms for the rapid transfer and utilization of research results. 
His delegation agreed that coordination remained an overriding concern; he requested 

information on the steps being taken by the Secretariat to enhance the form and function of 

that critical activity at headquarters. 

In relation to the need to deploy budget resources on the basis of quality of programmes 
and their relevance to the strategies for health for all, he noted that only some regional 
committees had examined methods of allocating increases in resources among countries and 
established guiding principles on criteria for that purpose. Such incisive methods of review 
should be extended to all regions and all programmes. It was only thus that optimum use would 
be made of WHO's resources in Member States. 

He noted with satisfaction the intention to pursue research on social, economic, and 
behavioural factors influencing health. Knowledge of those factors was vital to the control 
or amelioration of disease and was an area that had been too long neglected. 

With regard to oral health (programme 8.2, document РВ/84 -85, pages 132 -135) he expressed 
concern at the rising prevalence of dental caries in developing countries and the continued 
high rate in other countries among population groups least able to afford reparative treatment. 
He shared WHO's concern that too frequently the response had been to continue traditional 
programmes that emphasized the training of dentists rather than auxiliaries and public health 
workers, and curative and restorative treatment rather than prevention. The international 
collaborative oral health development project had great potential benefit to both hosts and 
donor countries, and he supported its promotion of the organization and utilization of known 
effective preventive dental services. 

Concerning the prevention and control of alcohol and drug abuse (programme 10.2), his 
delegation supported the draft resolution recommended by the Executive Board in its resolution 
EB71.R7, and the Board's recommendation to increase funding to the alcohol programme from the 
Director -General's Programme Development Fund. Alcohol abuse and related problems were a 

serious public health issue that was reaching epidemic proportions in many countries, both 
developed and developing. National and international action was required to reduce the 

enormous health, economic and social costs entailed. The plan of action and programme 
activities described in the proposed programme budget (pages 169 -172) clearly reflected the 
priorities set by several advisory groups and improved the balance between drug and alcohol 
abuse areas as compared with the programmes for 1982 -1983. However, there was no mention of 
the need for uniform and comparable global statistics on alcohol -related problems, of the 
related project activities planned by WHO, or of the emphasis given during the Technical 
Discussions held at the Thirty -fifth World Health Assembly to the need for national data and 
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information for policy development. He hoped the Secretariat would give a high priority to 

those matters. WHO should address the global aspects of alcohol -related health problems and 

should cooperate with Member States in developing appropriate activities. 

His delegation had reviewed the Director -General's report on the International Drinking 

Water Sup ?ly and Sanitation Decade (document А36/5) and programme 11.1 in the proposed 

programme budget, Community water supply and sanitation, and was pleased to note that one of 

the reasons given for bringing the matter to the attention of the Health Assembly was that the 

opportunity and imperative need to use the Decade for health improvement must not be missed. 

However, he was disappointed that so little attention had been paid in the Director -General's 

report to the health aspects of the Decade. Surely the most relevant and useful role for 

WHO, as the principal health agency supporting the Decade, should be to help governments to 

monitor the impact on health of Decade activities, to encourage consideration of the health 

problems of unserved populations in establishing priorities for the provision of safe water 

and sanitation, and to help focus the activities of the Decade so as to effect the maximum 

impact on health. If ministries of health were to ensure the latter, as an essential 

component of primary health care, they must persuade those responsible for water supply and 

sanitation of the need to consider health criteria and of the benefits of doing so, and must 

provide them with the necessary epidemiological data. Control of dracunculiasis, 

schistosomiasis and diarrhoeal diseases should be intimately linked to the Decade. He stressed 

the special relevance of the Decade to women in view of the disproportionate share of the burden 

borne by them in securing water for their families in underserved areas, their participation in 
community activities and their special health concerns. 

In addition to continued support of WHO and its activities, his Government was pleased to 

note the increasing cooperation with WHO of the major research institutions in the 

United States, many of which were WHO collaborating centres. Collaboration in the areas of 

tropical and infectious diseases, blindness, neurological disorders, aging, mental health, 
prevention of drug and alcohol abuse, cancer, cardiovascular disease, epidemiology and 

surveillance, drug and vaccine quality and oral health would become even more critical as the 

countdown continued towards health for all. 

Dr REID (United Kingdom of Great Britain and Northern Ireland) said that the elements of 

major concern in the appropriation section under discussion had been highlighted in the report 

of the Executive Board. His delegation endorsed the conclusions and most of the 

recommendations of the Board. The overall direction and plans of action proposed for the 

biennium and for the medium term were in line with the main objectives of the Seventh General 

Programme of Work and had his delegation's broad support. Given the difficult decisions that 

had had to be made in effecting a balanced distribution of the resources available, a 

satisfactory allocation had been achieved. 

His Government had supported human reproduction research (programme 9.2) since its 

inception and, in view of the way the programme had developed, would continue to do so with 

enthusiasm. The targets set out in the programme reflected those in the Seventh General 
Programme of Work. While they were appropriate, they were ambitious and were unlikely to be 

reached unless the programme attracted increased contributions and unless there was better 
coordination among the many agencies working in the field of family planning. The plan of 

action and programme activities for 1984 -1985 closely followed the recommendations of the 
programme's advisory group and provided a satisfactory framework for the programme's 
development. He noted that psychosocial and service research would receive increased support. 

Those were important aspects that would help to ensure efficient and effective delivery 
systems. A satisfactory balance of allocations between research and development and 
institution -strengthening had been achieved. While recognizing that a reduction in 
expenditure on research and development in the developed countries might slow the research and 
development process in the short term, it might well be counterbalanced by better acceptability 
figures for leads evolved in developing countries. His country's overall support for the 

programme was reflected in a voluntary financial contribution for the period 198384 which 
would be over 50% higher than that for 198283. 

In connection with the prevention and control of alcohol and drug abuse (programme 10.2), 

his delegation shared the Board's concern at the increase in alcohol -related problems, which 

were becoming widespread in most developed and many developing countries. In facing those 
problems, society had to ask what its response should be. In order to halt the increase in 

the numbers of people developing alcohol -related disabilities, the overall strategy would 

have to be one of prevention, with the aim of inducing the formation or changing of habits 
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in a way that would lead to better health. However, opinions were divided on how best that 

might be achieved. Some argued strongly that nothing would be achieved unless restrictive 

measures were introduced to control overall alcohol consumption. Yet history had shown the 

difficulties of imposing controls without also changing the attitudes and choices of 

individuals. Others argue that the pzimary need was for a reduction in misuse, especially 

by vulnerable minorities - in his view, any successful policy would have to undertake 

investigations in that area and determine appropriate measures. His delegation therefore 
wished to propose a number of amendments to the resolution recommended in Executive Board 

resolution EB71.R7; they would be introduced at the appropriate time. 

Community water supply and sanitation (programme 11.1) was a key element in achieving a 

healthier life for millions of people and in reducing the high toll in lives, particularly 
among children. He therefore urged that high priority be given to achieving the aims and 

objectives of the International Drinking Water Supply and Sanitation Decade. Failure to 
achieve those objectives would seriously jeopardize if not prevent the attainment of the 

goal of health for all. It was therefore imperative for Member States, WHO and the relevant 

external agencies to act along the lines indicated in the Director -General's report 

(document A36/5). His country had already expressed its intention of supporting the Decade 

and was already backing 44 drinking -water and sanitation schemes in 28 developing countries 
at a cost of some US$ 110 million. A further US$ 6.5 million had been provided to assist the 

water supply organizations of developing countries to improve their efficiency and operational 

skills and to provide training advice on the health aspects of water and sanitation schemes. 

In addition, considerable help was being given through a joint funding scheme to nongovernmental 
organizations that provided assistance at village level, and continued support was being given 
to research and development, including projects to produce improved wind- and hand -pumps and 

water filters. He urged Member States to reinforce their commitment to achieving the 
programme's objectives. 

i 
Dr PAGES PINEIRO (Cuba) said that he would restrict his comments to a few major concerns. 

WHO should make every possible effort to continue to promote and strengthen the research 

capabilities of Member States. In that connection, he was pleased to note how the programme 

on human reproduction research (programme 9.2) was p1ogressing in the developing countries, 

increasing their research capabilities and reinforcing the training of personnel working at 

the national level, thus permitting the development of research on problems peculiar to each 

country. He hoped that WHO would further strengthen its coordinating role at the international 

level and would continue to actively pursue the programme. He expressed concern at the long 

interval that frequently elapsed before the results of research were applied. Steps should be 

taken to improve the situation. 

Nutrition (programme 8.1) was a question of great importance since it was a major 

influence on the quality of human lives in both developed and developing countries. He agreed 

with previous speakers that more attention should be given to the effects of overeating. 

Activities to encourage healthy eating habits and prevent obesity should be given a high 

priority. He noted that the proposed cut in the regular budget allocation to nutrition 

programmes in most regions for the coming biennium. The proposed increase in expenditure in 

the Region of the Americas was largely the result of the increase in extrabudgetary funding. 

He recalled the warning given by the Regional Director for the Americas at the seventy -first 

session of the Executive Board that despite the increase it would still be difficult to 

achieve the goals set in the programme. He expressed his serious concern at that possibility 

and requested further information. 
Paragraph 16 of the programme statement on the nutrition programme mentioned joint 

FAO/WHO activities in relation to food safety and legislation and the Codex Alimentarius 

Commission. He requested further information on the working relationships between WHO and 

FAO, in particular on the Codex Alimentarius Commission, and on how countries might identify, 

use and apply at a national level the possible results of cooperation between the two 

organizations in health matters. 

Despite the obvious need to promote oral health (programme 8.2), his delegation noted a 

cut in the regular budget for certain regions. The programme had been planned with clear 

objectives and was one to which effective models of appropriate technology could be applied. 

His delegation agreed with others that the experience in developed countries of the success 

of preventive programmes should be applied as soon as possible in developing countries. WHO 

and Member States should accord higher priority to the programme and increase the funds 

allocated to it. 
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Professor ABERKANE (Algeria) said that in research promotion and development (programme 
area 7), greater attention should be paid to coordination, especially in the developing 
countries, between the various organizations planning research in the field of health. In 
order to make the best use of resources, it was essential that WHO's authority in scientific 
matters should be directed towards making the various bodies in a country aware of what 
scientific work could be done to further the aim of health for all, making its aims known and 
stressing the value of intersectoral research. His delegation would therefore like to have 
more specific information on the way the Advisory Committee on Medical Research intended to 
identify the most effective institutions in a country and integrate them in its activities. 
Next, as foreseen in paragraphs 4 and 5 of the plan of action, greater emphasis should be 
placed on the dissemination of the results of research, particularly in some developing 
countries which had obtained good results with research planning, and the encouragement of 
better cooperation between developing countries in making use of those results. 

Twenty years after achieving independence, his country had undertaken an evaluation of 
its health system at a seminar held in April 1983, which had brought together health 
personnelandother persons working on socioeconomic development: Algeria therefore appreciated 
the direction suggested in paragraph 6 for an integral approach; it intended to use its 

universities to conduct research on the promotion of an integral approach to health problems 
and wished to stress WHO's coordinating role in its relations with other international 
institutions. 

He was happy to note that important activities for workers' health (programme 9.3) would 
be undertaken; Algeria hoped to participate in them with the aim of coordinating its own 
efforts at industrialization and economic progress with provision for the welfare of the 

workers. The standard - setting programmes should have more clearly established deadlines, and 
study of workers' health problems in developing countries should be accompanied by educational 
strategies. 

Algeria supported the programmes on the use of technology (programme area 12). With 
increasingly widespread knowledge of what treatments were available, it would be necessary to 
introduce up -to -date technology into every country arid therefore Algeria hoped to be associated 
with the programme for training people capable of applying the latest technology and of 
choosing the most suitable medicines and equipment. The population must feel that the 

technology for primary health care was truly modern if it was to have confidence in it. Here 
again, a deadline should be set for the training of technical personnel. 

Dr KORTE (Federal Republic of Germany) recalled that the improvement of nutritional 
status (programme 8.1) remained one of the main concerns of national development in many 
countries. While the overall target of adequate nutrition for everyone was hardly disputed, 
the way and means to achieve it were by no means clear. The complex causality of malnutrition 
and the need for intersectoral cooperation rendered the chance of overcoming it difficult. 
But within the complex network of factors influencing the nutritional status of populations 
the health sector played an important role. Of all government services, the health services 
and, especially, primary health services, formed the closest relationship with the general 
population and therefore had the task of identifying nutritional problems and describing their 
magnitude in terms of causal factors in such a way that other sectors concerned with nutrition 
improvement could take effective action. The development of suitable nutritional surveillance 
systems within primary health care services could make a significant contribution to nutrition 
improvement action. WHO had made significant contributions to defining the tasks which 
could be performed by primary health care workers but care must be taken that such workers, with 
their limited training, were not overburdened. The nutritional information they were supposed 
to give the population must be limited to the most essential points. 

In view of the limited resources available for the 1984 -1985 budget, it might not be 
possible to extend the allocation for nutrition at the present time. Yet the essential 
importance of nutrition for human wellbeing should give rise to a reassessment of its 
importance in the overall programme. Moreover, if WHO was to continue to play a leading role 
in nutrition within the United Nations system, more funds would have to be allocated to it in 

the future. 

In human reproduction research (programme 9.2), his delegation welcomed the fact that the 
programme budget continued to allocate significant resources, although there had been a slight 
decline in the total allocations. There was also a decrease in funds for maternal and child 
health and family planning (programme 9.1). In view of the urgency of the problems related 
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to population growth, his delegation re- emphasized the importance of those programmes. He 

noted that more emphasis had been placed on service and psychosocial research in family 
planning than in the previous budget. However, despite an increase of about 40% in the 

1984 -1985 budget over the 1982 -1983 one, it still represented only 11.8% of the overall 
appropriation. His delegation therefore suggested that in future increased resources should 
be allocated to research leading to the operation of effective service delivery systems. 
That should not reduce the attention paid to research into the development of new technology 
for family planning, which was still fraught with imperfections. Yet it had been found that 
the methods currently available were not always effectively utilized by the population. 
The proposed integration of human reproduction and primary health care delivery systems would 
offer a chance to look at the operational aspects of family planning more closely. His 

delegation hoped that WHO would make the fullest possible use of that opportunity. In 

coinnunity water supply and sanitation (programme 11.1), his delegation welcomed the fact that 

WHO was maintaining its efforts to promote water supply, sewerage, sanitation arid hygiene 

education in pursuit of the aims of the International Drinking Water Supply and Sanitation 
Decade. Since about 80% of all diseases in developing countries were attributable to water - 

related factors, his delegation fully supported the view that the promotion of environmental 
health would succeed only if financial and personnel resources were concentrated on improving 

the quality of water supply and of sanitation. Nevertheless, a more realistic definition of 
the objectives of the medium -term programme seemed necessary. It might not be possible to 

provide all people with appropriate services in some parts of the Third World by the year 2000. 

On the other hand, mere implementation of the programmes by 1989 appeared insufficient. 

National action plans and lists of priority projects would have to be defined by the mid - decade 

review in 1985 at the latest. Although his delegation noted an increase in the regular budget 

allocations for all but one region, a decline in the allocation of general resources might 

lead to the necessity of rearranging priorities. In his delegation's view, the training of 

national personnel in the design, construction, operation and maintenance of sanitary 

engineering facilities would be of vital importance for the achievement of the goals of the 

Decade. Equal importance should be attached to information campaigns in hygiene education. 

Finally, his delegation was particularly interested in essential drugs and vaccines 

(programme 12.2), and hoped that the report on the implementation of the programme to be 

presented to the next Health Assembly would clearly state both the progress achieved so far 

and possible difficulties which might delay implementation. Only in that way would it be 

possible for Member States willing to cooperate to consider how possible obstacles could be 

overcome. 

Dr AL -HAMLY (Yemen) said that he would touch on programmes of importance for health in 

his country. 

Workers' health (programme 9.3) represented a growing problem facing the whole of the 

Third World. His country aimed at improving the quality of life while also starting new 

industries. But it lacked legislation and enforcement bodies to protect workers' health 

and it was to be feared that problems would arise in that connection. Yemen would therefore 

like WHO to give special attention to the health of Third World workers. 

The social aspect of care of the elderly was covered by the country's religion, but as 

yet there was no provision for the health aspect, as it was a new problem for developing 

countries. His delegation urged special attention to health of the elderly (programme 9.4) 

and believed that its promotion would increase life expectancy. 

In connection with psychosocial factors (programme 10.1), he wondered why provision for 

the Eastern Mediterranean Region had been omitted from the table on page 167 of the English 

text; it should be reinstated. 

The promotion of environmental health (programme area 11) was important to his country. 

In particular, he expressed concern that imported poisonous drugs and products such as 

pesticides or insecticides were being advertised and used in the home, with no warning on 

the labels in Arabic of the dangers of their use, whereas the English or other language labels 

contained a clearly stated warning. Their use had led to several tragic accidents. WHO 

might be able to help. 

In the reference to foodborne diseases in programme area 11, paragraph 7, on page 177 

of the English text, the Arabic word used for "agents" was perhaps not the best term. In 

that paragraph, there should perhaps have been a reference to protein elements and in 

paragraph 6 of the progranmme statement on food safety (programme 11.4) on page 191, a 
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reference to the use of hormones as additives in animal feeds. Such use had led to fears 

that they might cause cancer. He requested that WHO and FAO provide further information 

on the effects of hormones in animal feeds. Information on the safety of contraceptive drugs 

was also needed. 

Dr AHLBERG (International Dental Federation), speaking at the invitation of the CHAIRMAN, 
said that WHO's oral health programme would undoubtedly make a very significant contribution 
to the general goal of health for all. The Federation consisted of member associations in 
80 countries around the world, representing some 400 000 dentists and had individual members 
in 100 countries; WHO's programme and future strategies for oral health were matters of the 
greatest importance to all those hundreds of thousands that the Federation represented. The 

Federation enjoyed close and effective collaboration with WHO's Oral Health unit. Pooling its 

resources and expertise with those of the unit, it endeavoured to progress rapidly towards the 
common goal. 

Undeniably, the way ahead was fraught with difficulties. The situation analysis in 

document A36 /INF.DOC./2 presented a picture that was very familiar to the dental profession. 
The combination of rapidly increasing disease rates and totally insufficient resources could 
easily spell disaster in developing countries. Many highly industrialized countries would, 
unless determined remedial steps were taken, face an enormous wastage of valuable resources of 
highly trained personnel educated at very high cost, and many unnecessary personal tragedies, 

which were already becoming apparent in countries like Sweden and its neighbours. It was 
important to realize that the present situation represented not only a challenge, but an 
opportunity. 

For the first time it was possible to prevent oral disease on a nationwide scale. The 
three -level strategy proposed was, in broad terms, universally applicable; developing countries 
might indeed have the advantage of avoiding some of the expensive mistakes made in the search 
for prevention in industrialized countries. The methods used to achieve a reorientation 
towards a fundamentally preventive oral health service in industrialized countries would have 
to take into account the amount of trained manpower already available, the structure of existing 
facilities, and the framework of social legislation relating to dentistry. The service should 
also be designed to cater for the restorative and rehabilitative care of those who had already 
suffered from the ravages of previous high levels of caries and periodontal disease. Thus, a 

country with a dentist/population ratio of one to 1000 or less, and with an average age among 
dentists of 35 years, would have to base its strategy on the fact that in 25 to 30 years some 
50% would still be fit for active service. 

There were two basic requisites for a successful strategy; the first was that prevention 
should imply a change in lifestyle and a willingness on the part of the individual to assume 
responsibility for his own health; such a change would require a high degree of community 
involvement and of cooperation of governmental and administrative authorities with the dental 
profession. The second requisite was the wholehearted support of the profession for a long- 
term reorientation towards prevention; that, too, would require close collaboration between 
the authorities and professional organizations. Such collaboration would make possible the 
best use of manpower resources and facilities, and would also help in the reappraisal of the 
quantity and type of manpower trained, the retraining of existing personnel, and the reorien- 
tation of the curriculum in dental schools - all pressing problems in the industrialized 
countries. 

He appealed to Members to give their support to a programme initiated some years ago with 
the support of WHO's Oral Health unit, namely the convening of meetings of chief dental officers 
at the World Dental Congresses. Those meetings provided a valuable opportunity for inter- 
national exchanges of experience. 

International cooperation in the field of oral health was of great importance. The dental 
profession in industrialized countries could offer expertise, manpower and training to assist 
developing countries in achieving self -reliance and countering prevailing disease trends 
effectively. Many dentists in the industrialized countries were ready and willing to offer 
help in that way through the Federation and through their national dental associations. 

In conclusion, the Federation fully supported the proposal for the creation of a task force 
which would set up demonstration, training and research centres, and would launch an inter- 
national oral health development project; that proposal was in line with the Federation's 
fundamental objective, laid down in 1900, of improving the dental health of all peoples. 
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Dr TRORE (Mali), referring to prevention and treatment of mental and neurological 

disorders (programme 10.3), said that the main problem encountered by countries such as his 

own was not so much a shortage of specialists, but the lack of proper reception centres and 

the often negative attitude of the community towards the mentally ill. The last two factors 

had a considerable influence on the treatment of mentally ill patients and how they were rein- 

tegrated into society, and more attention should be paid to them. He believed that not enough 

stress had been laid on the traditional approach to the treatment of the mentally ill; closer 

collaboration with traditional practitioners might make it easier to incorporate prevention and 

treatment of mental illness into the primary health care system. 

In human reproduction research (programme 9.2), most countries had begun to integrate 

family planning into their maternal and child health activities in accordance with the Alma -Ata 

Declaration, but only a very few human reproduction research programmes had been launched; 

there were particularly few in the developing countries. He suggested that the Organization 

should lay particular stress on that programme, since it would require the involvement of 

numerous international and nongovernmental organizations. 

Paragraph 38 of document ЕВ71/1983 /RЕС /1 stated that workers' health (programme 9.3) 

posed particular problems for developing countries, where measures for occupational safety did 

not keep pace with rapid industrialization and the introduction of modern agricultural 

techniques. The lack of specialized personnel in that field was certainly a handicap, but it 

ought not to prevent developing countries from making progress. Efforts should be concentrated 

not only on making workers more aware of the risks they ran by not observing the rules, but 

also on persuading doctors to accept the basic principles of workers' health. In offices and 

factories in Mali, workers' committees had been set up to educate the workers and to help them 

apply health regulations correctly. 

In regard to maternal and child health (programme 9.1) he was glad to note that two 

important seminars had been held in the African Region, one on the choice of infant feeding 

methods, and the other on the "risk approach" to maternal and child care. The lessons learned 

from those seminars had enabled Mali to launch a survey on breast - feeding and diarrhoeal 

diseases, in order to obtain viable data on the epidemiology of malnutrition in the country. 

He hoped that other similar seminars would be held in'the Region. 

Dr ESTRELA (Cape Verde) said that under the appropriation section "Health science and 
technology - health promotion and care" his delegation had been particularly interested in the 

programmes on nutrition and maternal aid child health, including family planning (programmes 

8.1 and 9.1), which were priority areas in the developing countries, particularly in the least 

developed countries. His country, together with other countries in the Sahel region, had over 
the last 14 years faced a very serious problem of drought. In addition, there had been the 
difficulty that after independence a large number of immigrants had returned home. Accor- 
dingly, the Government had had to pay special attention to feeding the population and to 
maintaining a nutritional level compatible with human dignity and a socially useful life. 
He supported the proposed programme on nutrition; its objectives were in line with his 
Government's policy, notably with regard to the promotion of breast - feeding and the use of local 
products for weaning foods. In that connection, the weight of newborn babies in Mali was 
about the same as that of babies in the developed countries, but signs of malnutrition began 
to be apparent in the course of the first year of life. With the collaboration of a friendly 
country, a plant was being set up for the production of foodstuffs from maize flour, beans, 

fish and ground meal. One serious difficulty was that maternal and child health was often 
closely linked with cultural factors. A project now under way was yielding satisfactory 
results, in particular a significant reduction in infant mortality. He therefore supported 
the programme on maternal and child health, which could greatly improve the health situation 
of countries like his own. In primary health care, intersectoral and community participation, 
particularly on the part of women's and young people's associations, was of great importance. 

The situation in his country with regard to oral health was particularly difficult and 
he had found the oral health programme aid the programmes on workers' health and health of 
the elderly (programmes 8.2, 9.3 and 9.4) of great interest. 

Document А36/5 on the International Drinking Water Supply and Sanitation Decade, to which 
many speakers had referred, was very important, and could serve as a basis for national 
policies. However, there was a need to define priorities and to take account of what 
resources were available; for example, in Cape Verde there was a serious water shortage. In 
view of his country's difficulties in developing its health programme, international aid, 
particularly from WHO, would be of great value. 
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Dr BATCHVAROVA (Bulgaria) expressed her satisfaction with the way the aims of programme 8.2 
(oral health) were stated in concrete terms and figures. Research in that area would make it 
possible to identify needs both in preventive and in curative treatment, and would enable 
countries to draw up national oral health programmes covering the entire population; it would 
also make it possible to assess progress made towards achieving overall objectives. 

One major priority was the training of dental workers in the application of modern 
methods of preventive and curative treatment. Dental care should be an essential part of 
primary health care, and dental workers should be included in primary health care teams. 
Bulgaria had had considerable success in that field, and was prepared to cooperate even more 
actively with WHO, notably in methods of prevention, research, and manpower training. 

With regard to workers' health (programme 9.3) , she was glad to see that efforts were 
being made to coordinate with other programmes (for example, in investigating the effects of 

physical and chemical factors, and also of psychosocial factors, on the health of workers). 
The Bulgarian Ministry of Health and the Bulgarian Institute for Workers' Health had had 
ample experience in the field, and would be pleased to share it with other Member States. 

She supported programme 11.3 (control of environmental health hazards) and was prepared 
to cooperate closely with WHO in the measures outlined under paragraphs 15, 18, and 21 of 
the programme statement. She suggested that for 1986 -1987 greater attention should be 
devoted to the effects of radiation and of noise pollution on public health. Account 
should be taken of the experience acquired in pilot projects to evolve new and appropriate 
technologies for the prevention of pollution and hazards to the environment. Consideration 
should be given to the idea of drawing up an international convention for the solution of 
regional, national and international problems of water and air pollution. 

Bulgaria would be pleased to cooperate with WHO in accident prevention (programme 8.3) , 

maternal and child health (programme 9.1) as well as in the protection and promotion of 
mental health (programme area 10) . 

With regard to document A36/6, she would like to see agreement reached on a legal 
formula which would give greater flexibility to WHO's financial operations, and which would 
in particular improve the effectiveness of its patent policies. She proposed that the 
third version of the draft agreement between WHO and beneficiary organizations should be 
considered. Perhaps some kind of proportional arrangement could be worked out, but it 

should be borne in mind that patents were the joint property of WHO and the contracting 
organization. 

Dr AL- RABIEAH (Saudi Arabia) was particularly satisfied with programme area 3 (health 
system development). Many countries, including his own, had adopted the concept of primary 
health care as incorporated in the Alma -Ata Declaration, and had made great efforts to 

establish primary health centres supported by adequate equipment, health manpower, and 
appropriate technology. However, if those centres were to be effectively used in solving 
health problems, use should be made of scientific methods, including research. 

In prevention and control of alcohol and drug abuse (programme 10.2), attention should 
be paid to the problems caused by the flooding of the market with products containing a high 
level of soluble alcohol. Efforts should be made to find safer substitutes for such 

products. 

In drug and vaccine quality, safety and efficacy (programme 12.3) , the developing 
countries were making great efforts to ensure proper control. WHO's help would be welcomed 
in providing the necessary expertise and information. More stress should be laid on the 

exchange of information, not only because of the side - effects of certain drugs, but also 
because of the doubtful effectiveness of some drugs currently being introduced. Cooperation 
with independent scientific institutions should be stepped up, so that the value of such 
drugs could be independently assessed. 

He strongly supported programme 12.4 (traditional medicine). Many developing 
countries would welcome the programme because of the recognition it gave to the value of 

their national heritage, and because they were concerned at the side- effects of many 
manufactured drugs. Traditional methods such as acupuncture should be subjected to study 
and appraisal. Traditional medicine was of great importance in his country, and 

pharmaceutical and medical faculties were currently conducting trials on the effectiveness 
of certain desert herbs and plants. 



A36/A /SR/7 
page 11 

Dr AL -SAIF (Kuwait) said that prevention and control of alcohol and drug abuse 
(programme 10.2) was extremely important. He was pleased to note that WHO was exerting considerable efforts in that context, and urged that increased funds should be made available. He hoped that the recommendation made during the Technical Discussions at the Thirty -fifth World Health Assembly that alcoholic drinks should no longer be served at official WHO receptions might be implemented; or, should it present too many difficulties, that a separate fund should be allocated for the provision of alcohol so that costs would not be met from the regular budget. 

Dr PHILALITHIS (Greece) was particularly interested in three programmes directly related 
to the process of industrialization and where muitisectoral cooperation was of paramount 
importance. The first was accident prevention (programme 8.3), in particular prevention 
of traffic accidents, where effective action depended to a great extent on the activities of 
authorities outside the health sector. He was interested to see progress on the establishment 
of national traffic safety programmes, as mentioned in paragraph 7 of the programme statement. 
The second was workers' health (programme 9.3) , where cooperation at national level between 
health authorities and ministries of labour was paralleled by cooperation at international 
level between WHO and ILO. In the context of that programme, he emphasized the importance 
of worker participation in the development and implementation of programmes for safe 
conditions at work, as mentioned in paragraph 4 of the programme statement. The third was 
the promotion of environmental health (programme area 11), particularly the control of 
environmental health hazards (programme 11.3) ; his country was most interested in that 
aspect in view of the need to control spillage of industrial waste products which polluted 
the air and seas, and to monitor effects on health. 

Concerning mental health (programme area 10), and more particularly the prevention and 
treatment of mental and neurological disorders (programme 10.3) , he welcomed the promotion 
of care of such disorders within the framework of primary health care in an effort to avoid 
the separation of the patient from the community. He was also interested in the promotion 
of efforts towards the rehabilitation and reintegration into the community of patients 
already under treatment, especially those in large asylum -like institutions, but noted that 
there was no direct reference to any such activity under programme 10.3. 

Mr GRIMSSON (Iceland) welcomed the proposed programme for oral health (programme 8.2) 
and noted with satisfaction the increase in overall allocations in the proposed regular 
budget. That programme was of particular importance for Iceland, where a detailed review 
of the current approach to oral health was under way. Oral health remained a major area 
of concern in his country in spite of adequate access to sophisticated technology and a 

ratio of dentists to population of one to 1300. Paragraph 5 of the programme statement 
was particularly relevant; the health authorities of his country would give priority to 
further collaboration with WHO for the development of plans for more effective use of 

fluorides and oral hygiene procedures. Linkage of oral health and public health 
information and education programmes was already taking place in Iceland, management of 

the new oral health programme having recently been established at central level. 

Concerning accident prevention (programme 8.3), his delegation welcomed the specific 
inclusion of home accidents. It also noted with satisfaction that efforts were being made 
to coordinate the latter with other programmes of WHO and other organizations. Emphasis 
should be placed on the relevance of linking it with the prevention and control of 

alcohol and drug abuse (programme 10.2) and health of the elderly (programme 9.4). 
The latter was in itself of major importance, as his delegation had already stated in 

the plenary Health Assembly; it had specifically welcomed plans for activities relating to 

improvement of knowledge on disease prevention among the elderly and the elaboration of 
monographs outlining specific problems of drug treatment of the elderly. 

Professor LUNENFELD (Israel) said that, while the Secretariat must be congratulated on 
the preparation of the proposed programme budget document as a whole, it was difficult to 

understand the decrease in the allocation of funds to the Eastern Mediterranean Region for 
certain programmes. He hoped that greater attention might be paid in future to the 

prevention of iron deficiency and anaemia as well as to growth problems among the child 

population. In relation to the latter, greater attention should be given to regular 
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surveillance of infant and young child feeding patterns and their relationship to children's 

diseases. His delegation appreciated the collaboration with WHO particularly on the 

relationships between maternal nutrition, pregnancy outcome, feeding patterns and growth and 

development. 

He fully supported the objectives of programme 8.2 (Oral health). Israel was 

convinced that an important strategy, in addition to that of promotion of oral hygiene and 

diets low in sugar, was the use of fluorides to reduce the incidence of dental disease, 

based largely on the technique of adjustment of fluoride levels in drinking -water to one part 

per million. Where such action could not be rapidly achieved, fluoride in tablet form, for 

example, and topical application were reasonable, albeit less effective, substitutes. In 

Israel, special emphasis had been given to small -scale units for fluoridation in rural 

communities, and already one kibbutz had set up its own system. In all, some 30% of the 

population would have the benefit of optimal levels of fluoride - natural or adjusted - in 

1983. Israel would be glad to share its accumulated know -how in that field with WHO and the 

developing countries. It was further expected that health education and the increasing use 

of dental auxiliaries would increase control of that important aspect of public health. 

Oral health was a field where preventive technology could have an important and immediate 

impact; it was hoped that WHO would be able to increase support for the programme. 

Concerning maternal and child health (programme 9.1), his delegation had for several years 

been urging the Health Assembly to give greater priority to promotion and support in the 

adolescent health field and was pleased that funds were to be allocated for age -specific 

reproductive health. It urged speedy action to determine standards for the physical and 
psychological development and maturation of children and adolescents and to establish health 

indicators for that sector of the population. It was important that adolescents should be 
adequately prepared both physically and mentally for parenthood. 

Concerning human reproduction research (programme 9.2), he congratulated the Special 

Programme on Research and Training in Human Reproduction for its effective global activity. 
Despite the rapid increase in world population, it was important to recognize the universal 
right of every woman to experience motherhood. It was a duty to help the infertile couple who 
so desired to have normal and healthy children. He was especially appreciative of the 

multi -centre research being carried out under the Programme, which was highly effective and an 

excellent learning experience for the centres involved. He also appreciated efforts 
concerned with the safety and efficacy of current methods of fertility regulation. It was 
to be hoped that there would be no commitment to reducing activities following the planned 
completion of some 70 projects during 1983. He urged careful evaluation of the impact of 

projects on the overall objectives before a decision on the scope of future activities was 
taken 

Concerning community water supply and sanitation (programme 11.1), his country had for 
many years given considerable importance to the development of a national system of water 
supply for agricultural, industrial and domestic needs, since water was scarce; over 95% of 
total water potential was being utilized. Water had traditionally been disinfected with 
chlorine, but because of concern over trihalomethane formation there had recently been a 
switch to disinfection by chlorine dioxide. Major emphasis had also been placed on 
developing sewage systems permitting recycling for agriculture without endangering public 

health. Moreover with the newly developed drip irrigation, which was being widely used 

throughout the country, and with particular effect in Judea, Samaria and Gaza, the amount 

of water needed for highly productive agriculture had been considerably decreased so that 

semi -arid areas could be developed while water was conserved. Computerized irrigation 

control systems also contributed to more efficient utilization of water. Relevant national 

know -how on those aspects was made available to WHO in the implementation of the programme. 

Waterborne disease had not been completely eliminated in Israel; the delegation, 

appreciating the need for concern over chemical substances such as trihalomethanes and 

treatment for surface waters prior to disinfection, was convinced that the question of 

routine preventive disinfection remained an important one. The vital problem of ensuring 

the safety of drinking -water must be given the priority it deserved. The question of virus 

standards for water should also be discussed regularly. 

Dr WESTERHOLM (Sweden), speaking on behalf of the five Nordic countries, said that it was 

essential to fulfil the objective of the Action Programme on Essential Drugs and ensure a 

regular supply of safe and effective drugs and the lowest possible cost through health systems 

based on primary health care in order to achieve health for all by the year 2000. At the 
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previous Health Assembly the five countries had urged that priority should be given to 

essential drugs (programme 12.2) in the regular programme budget for 1984 -1985, as they 

considered that the concept had been successfully launched and that momentum for implementation 

of drug selection activities should not be lost because of insufficient manpower resources in 

WHO. At the same time, it was believed that the allocation of resources should be temporary 

so as to safeguard the vulnerable transitional phase of translating theory into practice, 

and that once national drug selection programmes had been established in different regions, 

responsibility for implementation of the essential drug programme should be assumed by national 

authorities. 
The Nordic countries, while agreeing with the proposed plan of action in principle, 

were concerned about the feasibility of carrying through an action programme on a very large 

scale and were therefore recommending that emphasis should be placed on selected projects in 

different regions in order to provide specific data on, for example, quantification of needs, 

possibilities for local manufacture, quality control, drug distribution and legislation. 

Such data would be required for negotiations with the international pharmaceutical industry 

and to make clear its contribution to the action programme. The principles of the action 

programme should be rapidly applied in a small number of Member States as a basis for advice. 

Recognizing the need for education of personnel to take part in national drug 

programme activities, WHO had for some time been promoting training by making fellowships 

and courses available, and many countries had contributed to the programme. The experience 

thus acquired indicated a need to establish curricula for selected areas of training rather 

than to offer more random educational activities. As had been stressed at the international 

conference of heads of drug regulatory agencies held in Rome in 1982, basic training 

requirements needed to be identified and established for high priority areas such as drug 

procurement, quality control, drug distribution and legislation, in order to provide 

training tailored to the specific needs of and resources available in developing countries 

and offer potential for collaboration between countries sharing the same training background. 

She urged that WHO should consider sponsoring similar meetings of heads of regulatory agencies 

and look further into possibilities for continuous collaboration between one or more 

developed countries and one or more developing countries, similar to that already under way, 

for example, between Norway and Botswana, Denmark and the United Republic of Tanzania, and 

Sweden and Kenya. 

No national drug policy could operate successfully without the presence of a strong drug 

regulatory and control agency, aid therefore work should be continued to provide guidance and 

support to Member States in the establishment of agencies responsible for drug registration, 

quality control and monitoring of adverse drug reactions and dissemination of information on 

drugs in order to ensure the best conditions for drug prescription and use. Further 

efforts should be made to provide WHO with drug information through the certification scheme. 

The possibility that some regulatory agencies might contribute to the development of drug 

policies in other Member States should be explored and their potential to serve as reference 

laboratories for quality control should be stimulated. 
Additional resources would be needed to carry out the full working programme on 

essential drugs, and the Nordic countries would be willing to contribute by way of technical 

cooperation in the training of health workers and in making available independent consultants 

to developing countries. They were prepared to contribute not only on the existing 

bilateral basis but also on a multilateral basis if an effective and coordinated programme 

could be established by WHO. 

With reference to resolution WHA35.27, the Nordic countries would be looking forward to 

the progress report on the development of the essential drugs programme, which was expected 

in 1984. 

Dr WARD BREW (Ghana) said that his country attached particular importance to biomedical 

and health research and was actively cooperating with UNDP, the World Bank and WHO on 

plant medicine and the chemotherapy of onchocerciasis. A great deal could be achieved 

in the treatment and prevention of disease through cooperative research, and he appealed to 

the Secretariat to give more support to the African regional Advisory Committee on Medical 

Research to make its activities better known to the Member States of the Region. 

He supported the proposed research and development activities and particularly the plans 

of action in nutrition, oral health, maternal and child health including family planning, 

and mental and environmental health. He was, like other speakers, concerned at the 
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decrease in budgetary allocations in a number of programmes, and in particular in the 
programme on traditional medicine (programme 12.4), since some 50% to 60% of communities in 
developing countries had regular recourse to such medicine. The allocation for the 
programme was insufficient in view of the bold and far -reaching targets outlined. Although 
there had been a slight increase in the proposed regular budgetary allocation for traditional 
medicine in the coming biennium, there had been a marked decrease in the figures under 
"other sources ". His delegation hoped that the Director -General would use his good offices 
to attract extrabudgetary funds to support further elaboration of programmes in the section 
as a whole and for traditional medicine in particular. 

The meeting rose at 11h15. 


