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SIXTH MEETING 

Monday, 13 May 1985, at 14h30 

Chairman: Dr D. G. MAKUTO (Zimbabwe) 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1986 -1987: Item 22 of the Agenda 
(Documents P8/86 -87 and ЕB75 /1985 /REC /1, Part II) (continued) 

РkOGRАММЕ POLICY MATTERS: Item 22.2 of the Agenda (Documents PB/86 -87, ЕВ75 /1985 /REC /1, 
Part II, Ch�gpter II, А38 /INF.DOC /3, А38 /INF.DOC /4 and А38 /INF.DOC /7) (continued) 

НEАLT$'SCIE10E AND TECHNOLOGY: HEALTH PROMOTION AND CARE (Appropriation Section 3; 
Documents РВ/86 -87, pages 106 -199; ЕВ75 /1985 /REС /1, Part II, paragraphs 37 -56 (continued) 

Protection and promotion of the health of specific population groups (programme 9) 

The CHAIRMAN invited the members of the Committee to include in its discussion all 
programmes covered by major programme No. 9, namely, 9.1, Maternal and child health, 
including family planning; 9.2, Human reproduction research; 9.3, Workers' health; and 

9.4, Health of the elderly. 

Dr DE KICK VAN LEEUWEN (Netherlands) stated that his delegation was gratified by the 
importance being given by WHO to the issues of family health, human reproduction and family 
planning. His Government fully supported the view that the importance of the early years of 
life to the health and wellbeing of adult populations could not be overemphasized. 
Investment in maternal and child health was, indeed, a direct entry point to improved social 
development aid socioeconomic productivity. Consequently, to ensure the health of mother and 
child both before and during pregnancy, in childbirth and throughout childhood should be a 

permanent concern of all countries (paragraph 3 on page 124 of the programme budget). 
His delegation felt strongly that WHO should continue to lay stress on the prevention of 

childbearing at too young an age, on the need for an adequate interval between births, and on 
avoiding excessive multiparity, especially after the age of 35 when obstetric and perinatal 
risks increased markedly (paragraph 7 on that same page). 

Appreciation of the fact that the social and economic status of women was crucial to the 
health of children, women and families had led his Government to have equally strong views on 

the positive health benefits of family planning and on the possibility for couples to 

regulate their own fertility, which was one of the major determinants for enabling women to 

participate more fully and equitably in socioeconomic developments (paragraph 8). 

Both human reproduction research (programme 9.2), and maternal and child health, 
including family planning (programme 9.1) should play a permanent role in those 

developments. His delegation had great confidence in the start made by programme 9.2 and 

commended its new management on achievements so far. At the same time, his delegation felt 

that some improvements could be introduced, notably with regard to health services research 
and to policy analysis, with a view to achieving the integration of family health, family 
planning and population policies as an overriding concern in maternal and child health 
policies and regional social and economic policies. Progress was being made in that regard 

by programmes in Indonesia, China, Singapore and elsewhere, for example. 

His delegation had, however, been struck by what appeared to be a somewhat low level of 

commitment under the regular budget to those programmes, especially human reproduction 

research (programme 9.2), in relation to the high extrabudgetary contributions. His 

Government would welcome a budget better balanced in that respect. Such a balance would be 

particularly appropriate in that it would bring the priority attributed to that field by WHO, 

both verbally and in documents, into line with its material commitments and would in no way 

detract from the cooperation with UNFPA, the World Bank and others, since a strong regular 

budget for such programmes would benefit all concerned and enhance the long -term viability of 

the programmes. 
He was happy to inform the Committee that, since the previous session of the Health 

Assembly, legislation implementing the International Code of Marketing of Breast -milk 
Substitutes had been developed in his country and had come into effect, so that exports from 

the Netherlands of breast -milk substitutes were now controlled in conformity with the Code. 

His Government asked to be informed if any governments were to find that breast -milk 

substitutes produced in the Netherlands did not conform with the Code. He reiterated that 

the Netherlands Government had not found it possible to withdraw its reservations with regard 

to Article 9.2 of the Code. 
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Dr SULAIMAN (Nigeria) endorsed the remarks made by the previous speaker. 
His delegation fully supported the programme articulation; many specific programmes 

relating to the health of the family were covered separately. As to the maintenance of the 
health of mothers and children, he believed that, in the spirit of the United Nations Decade 
for Women and of International Youth Year, the Health Assembly should focus attention on: 
the impact of early pregnancy on adolescence before biological and social maturity; and on 
population health and development. His delegation would be submitting a draft resolution 
aimed at promoting the health of mothers and of children, especially in adolescence between 
the ages of 10 and 19. That draft resolution would deal with maturity before childbearing 
and with the promotion of responsible parenthood. 

His delegation would welcome clarification as to the relationship between the programme 
on human reproduction research (programme 9.2) and population, health and development 
activities. It would not appear at first sight that there was an adequate action -oriented 
programme within the family planning component at the country level, and so population health 
and development should be given greater prominence. 

As progress was made towards the target of health for all by the year 2000, changes in 
population structure and characteristics would be perceivable: population growth would 
accelerate in response to action aimed at reducing morbidity and mortality; there would be 
increases in young population, with a greater dependency rate; and the proportion of elderly 
people would grow as a result of the lengthening of life expectancy, with consequent 
effects. Population growth and its impact on social and economic development had become a 

matter of concern in many developing countries. The crisis in the health sector itself was 
related to the increased demand for health care resulting from rapid growth of the 

population, and especially of its dependent sectors, such as, for example, unwanted 
pregnancies, the abandoned and handicapped babies that were the outcome of adolescent 
pregnancies, as well as the problems of an aging population with chronic diseases. 
Furthermore, rapid industrialization was creating new environmental health problems, as well 
as increased migration and urbanization, thus placing undue pressure on health care and 
limiting the health resources available to the rural communities. It should also be borne in 

mind that a higher proportion of youth among the population had led to better appreciation of 
health care, as a result of education, while high unemployment had greatly reduced the 

ability of individuals and communities to pay for their health care. 
It had accordingly become obvious that it was necessary to pursue balanced health 

development which would take into account such demographic implications and would aim at a 

population replacement level of growth in the spirit of the Mexico City Declaration on 
Population and Development. Consequently, if the target of health for all were not to become 
a mirage as the result of galloping population growth, population health and development 
activities should be given the priority they deserved and appear as a separate programme in 

the programme budget backed by sufficient allocation of funds. 

He agreed that activities related to family planning, which was one of the most potent 
weapons in reducing maternal and infant mortality since it reduced the number of pregnancies 
and births with their consequential effects, should be undertaken within the family health 
programme. 

In urging the Health Assembly and the Director -General to give population, health and 
development activities greater priority as part of the health for all strategy, he pointed 
out that his own country had embarked on such a programme, with the assistance of USAID and 

the World Bank, in order to introduce a stabilizing factor in the national efforts being made 
to improve the quality of life of the Nigerian people. 

Dr MELLBYE (Norway) supported the observations made by the delegate of Nigeria in 

relation to maternal and child health. 
Commenting on the programme for the health of the elderly (programme 9.4), he drew 

attention to the paradoxical situation existing in many developed countries where, on the one 
hand, the elderly were encouraged to take an active part in society for as long as possible 
but were, on the other, being pensioned off at an increasingly early age. He was aware that 
in many countries with other cultures old age carried prestige by virtue of the experience 
and wisdom gained. However, in many others, a more ambivalent attitude prevailed. 

His own country supported the objectives and targets of WHO's programme for the health 
of the elderly. He would make a plea for the integrity of individuals to receive full 

attention, since that sector of the population was sensitive of constituting a burden. Age 

was not, after all, a disease, and old people wanted to be provided with ordinary good 
primary health care, without any positive or negative bias. Indeed, if they were provided 
with the right tools, they could largely care for themselves. 



A38 /A /SR /6 
page 4 

Dr HASSOUN (Iraq) asked what was the Organization's position on the integration of 

workers' health activities (programme 9.3), together with a number of others, in primary 
health care so that care could be provided throughout the lifespan of the individual, a point 

that had been discussed at the seventy -fifth session of the Executive Board. He believed 
that such integration would constitute sound practice both in respect of rural and urban 
areas, and particularly in the developing countries where a number of interrelated problems, 
relating to nutrition, addiction, for instance, had arisen as a result of the drift of 
population towards the towns. 

He referred to the activities of the national centre for occupational health and safety 
which had been established in his own country, and which acted in collaboration with 
industry, and relevant ministries and government departments. He welcomed the support given 
in that field by the Regional Office. With that support a regional seminar on occupational 
health in rural areas had been held in Baghdad, in December 1984, at which the integration of 
occupational health care into primary health care had been discussed. A training course for 
middle -level workers in occupational health was to be held in September 1985, under the 
auspices of the Regional Office, the Ministry of Health and the centre. The Regional Office 
was at present in the process of evaluating the action of that centre with a view to the 
possibility of conferring regional status on it. 

He expressed deep appreciation for the programme as a whole and for the increased 
budgetary allocation for 1986 -1987. 

Dr TSHABALALA (Swaziland) wished to draw particular attention to the reference, in 
paragraph 5 of the programme statement on maternal and child health, including family 
planning, to the decline in breast -feeding. 

In her own country, a breast -feeding campaign group had been established, consisting of 
both governmental and nongovernmental members. An extremely disturbing trend had been noted 
in Swaziland over the past two decades, when the percentage of infants aged from 0 -3 months 
receiving breast -milk substitutes had risen from 4% to 44%. A similar trend was visible in 

many developing countries. It had thus become clear that mothers who could breast -feed 
should be supported, by such means as encouraging hospitals and health institutions to ensure 
that breast -feeding was started in time. Furthermore, it was important to stop the promotion 
of breast -milk substitutes in health institutions. 

While the International Code of Marketing of Breast -milk Substitutes did include 
restrictions in that regard, under Article 6.6, the matter did not appear to be adequately 
covered, since the practice of donating large quantities of breast -milk substitutes to 
hospitals for feeding newborn infants was widespread. That effectively undermined 
breast -feeding and interrupted the natural development of togetherness between mothers and 
their babies for love, warmth and food, which was so essential. 

Her delegation would urge the Director -General to convene a meeting involving WHO, 
UNICEF, scientific authorities and nongovernmental organizations, so as to clarify the scope 
of the Articles of the Code relating to that practice. The task was urgent, since every day 
lost meant that yet another infant was unnecessarily feld on artificial milk, rather than on 
the natural and ideal food it deserved. 

Dr MARUPING (Lesotho) welcomed the general thrust of programme 9.1 (Maternal and child 
health, including family planning). In her country, as in most others in Africa, women aid 
children constituted nearly two -thirds of the entire population aid, owing to their special 
health needs, must continue to be given priority in efforts to achieve the health - for -all 
target. 

Her Government was putting much effort into building up health facilities, primarily in 
unserved and underserved rural and periurban areas: for a population of about 1.4 million 
people a network of over 120 clinics and 18 general hospitals should, if properly staffed and 
managed, make an appreciable positive impact on the health of the people. Maternal and child 
health and family planning were a major component of the services provided in the clinics, 
and it was therefore extremely important that those centres should be staffed by personnel 
well trained in providing comprehensive maternal and child health services, including family 
planning. She appealed to WHO, with its usual partners in health development, to accelerate 
efforts for the training of maternal and child health and family planning personnel and other 
staff in related sectors. Emphasis should be placed on training personnel in technical, 
management and communication skills, as well as in the appropriate team approach, so that 
mothers and children were not dealt with in isolation, for instance, by having different 
clinic days and separate places of attendance. Time, energy and effort should be optimized, 
especially in view of the long distances that mothers had often had to travel to a clinic. 
Her delegation considered that the training of personnel in appropriate methods of service 
provision and management was an area requiring emphasis and accelerated implementation. 
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Dr MAFIAMBA (Cameroon) said that the programmes on maternal and child health, including 

family planning (programme 9.1), and on human reproduction research (programme 9.2) had been 

very well prepared, as indeed they should have been in view of the important role played by 

WHO in persuading the International Population Conference, held in Mexico, in 1984, to adopt 

the objectives of reducing infant mortality to 50 per 1000 live births and reducing maternal 

mortality by half by the year 2000. 
His delegation agreed with the situation analysis, the proposed priority areas and the 

major emphasis to be laid on training and training materials and the strengthening of 
national programmes. On the other hand, it was concerned by the weakness of those two 
programmes: they relied almost exclusively on extrabudgetary resources for their execution. 
If it was borne in mind, as was admitted in the programme budget itself, that voluntary 
contributions had been decreasing since 1980, it was indeed doubtful whether WHO would be 
able to carry out the very ambitious programmes presented. Accordingly, the Organization 
should commit itself to assigning more regular budget funds to those programmes. As the 

Minister of Health of Cameroon had stated during the debate in plenary session on items 10 

and 11 of the agenda, it was to be hoped that the considerable information and literature 

generated by research and scientific meetings in the areas of maternal and child health and 
human reproduction research would be promptly diffused to the periphery, so that they could 
have the maximum impact at the grass -roots level in developing countries. 

Dr AL -JASER (Qatar), referring to programme 9.1, observed that the Director -General had 
rightly told the plenary Assembly that "lip service alone will not get us very far ": 

although considerable progress had been made with the promotion of breast -feeding and plans 
to implement the International Code of Marketing of Breast -milk Substitutes, more than lip 
service was needed, and his delegation would like to hear more about WHO's plans to hold a 

technical meeting, together with UNICEF, which would clarify some of the "grey areas" of the 
Code. It was to be hoped that such a meeting could be held during 1985, so that its 

recommendations could be included in the report to be submitted by the Director -General the 
following year. In the light of the Technical Discussions at the current session, it was not 
only appropriate but essential that such a meeting should involve the nongovernmental 
organizations which had been monitoring the implementation of the Code for a number of 
years. With regard to the reference to timely and appropriate weaning practices as an 

essential element in the improvement of maternal and child health, perhaps the Committee 
could be informed of the steps that had already been taken in pursuance of resolution 
W1A37.30 and the plans that were being made to ensure that the Assembly at its next session 
would have a full and comprehensive report and a useful discussion on measures that could be 
taken to improve the situation. 

Dr BRITO GOMES (Cape Verde) said that, although his country had a high annual population 
growth rate of 3 %, a birth rate of 35 per 1000 and a fertility rate of 4.5 per 1000 and very 
scant resources, it had succeeded over the past ten years in reducing its infant mortality 
and increasing life expectancy. Maternal and child health was one of its primary concerns, 
and special stress was laid on family planning, in view of Cape Verde's position as a country 
in demographic transition. His delegation considered that programme 9.1 deserved particular 
attention because of its importance for the socioeconomic development of the populations of 
developing countries and its impact on their nutrition, education, health and employment. 

Dr BELMONT WILLIAMS ( Sierre Leone) said that, whereas many years previously the Planned 
Parenthood Association of Sierre Leone had been the only body providing family planning 
services in the country, there were now no less than eight organizations independently 
supplying such services, with the result that the programmes overlapped in some communities 
arid were totally neglected in others. Moreover, the programmes were funded mainly by one or 
two big Powers, which were pouring large amounts of money into them for the sole reason that 
they related to family planning, to the neglect of other components of maternal and child 
health services; consequently some communities were confused by the contradictory messages 
they received from different directions. As Chief Medical Officer of her country, she had 
tried unsuccessfully to integrate those family planning programmes and now requested WHO to 
provide the services of a short -term consultant to help with the integration of the 
programmes with each other aid into the overall maternal and child health services. In 
addition, that consultant might give the authorities assistance and guidance in the vitally 
important area of educating young people and adolescents in fertility and health, including 
sexually transmitted diseases; her Government would be pleased to participate in any 
action -research programmes to guide adolescents themselves towards taking part in measures 
designed to improve their overall health and their socioeconomic status in the country. 
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With regard to the Expanded Programme on Immunization, her country's activities were 
unfortunately not proceeding very satisfactorily, and she appealed to WHO and UNICEF and 
other organizations, such as Rotary International which were providing the vehicles, cold 
chain and vaccines for the programme, to review their policy under which the country had to 
provide petrol for vehicles and kerosene for refrigerators at health centres, since the 
inability of the national authorities to provide the fuel sometimes brought the programme to 
a complete standstill. She therefore requested WHO to provide the necessary funds and 
experts for an evaluation of her country's programme, in the hope that there might emerge a 
recommendation for a change in that policy. 

Dr LIU Xirong (China) said that his delegation supported programme 9.2 on human 
reproduction research. WHO was to be congratulated on the success of its activities in that 
regard and on the support it was giving to developing countries in the establishment of 
family planning research institutions and application of new technologies. It was gratifying 
to note that collaboration between WHO and China in that area had developed rapidly in recent 
years and that the prospects for future cooperation were widening. Chinese experts were 
currently actively involved in research relating to oral, injectable and herbal 
contraceptives, IUDs, female sterilization and other methods of fertility control. China's 
research activities had already yielded excellent results in some areas and positive 
achievements were expected in others in the near future; his country was prepared to share 
the results of its research with other Member States. 

With a view to promoting the success of the programme, his delegation wished to 
suggest: first of all, that WHO should pursue its efforts to help developing countries to 
enhance the quality of family planning research by strengthening the training of research 
personnel; secondly, that the Organization should help to establish collaborative family 
planning research centres and should intensify the use of existing centres. 

Dr MGENI (United Republic of Tanzania) expressd his delegation's support for 
programme 9.3 on workers' health, in view of the disturbing current trends in the health of 
working populations throughout the world. The health problems affecting a cross -section of 
different occupations, geographical regions and socioeconomic situations, and recent concern 
over the specific problems of women workers called for the provision of overall health care 
at various levels and in different aspects of health delivery. Whereas until recently 
attention had been paid to specific occupational diseases, new dimensions had been added in 
connection with what were now known as work -related diseases - conditions closely associated 
with negative psychosocial factors, life -styles and attitudes to work and life, apart from 
poor environmental working conditions as such. In view of that complex of interacting 
factors, the rational approach was not necessarily to focus mainly on large industrial and 
commercial institutions or agricultural enterprises: the health care needs of large working 
populations engaged in small -scale industry and farming could be met through primary health 
care strategies, especially in developing countries. The main objective of those strategies 
was to educate the workers in an awareness of the problems confronting them and of the 
measures that they themselves could take to alleviate them by preventive action, while the 
various levels of health care responded accordingly. That was why his delegation welcomed 
the provisions in the proposed programme budget for promoting workers' health education. It 

would also appreciate further strengthening of technical, planning and managerial 
capabilities at the Regional Office for Africa, so that Member countries could be advised on 
establishing the correct priorities and developing their programmes for the promotion of 

occupational health more objectively in the light of their socioeconomic situations. In view 
of the increasing need to contain the expanding dimensions of occupational health problems, 
his delegation urged Member States to adopt a resolution in favour of more aggressive 
promotion of workers' health, which should not be underestimated if the working populations 
were to be led successfully towards the goal of health for all. 

Dr GEORGIEVSKI (Yugoslavia) said that, in the area of maternal and child health 
(programme 9.1), no section of the population needed greater protection than infants. It was 
well known that breast -feeding was the best way to protect infants against gastroenteritis, 
respiratory diseases and diarrhoea, as well as malnutrition. Between 75% and 80% of mothers 
in Yugoslavia breast -fed, which was encouraged through primary health care and hospital 
practices conducive to natural feeding, paid maternity leave and the prohibition of 

advertising of breast -milk substitutes. His country had been assisted in that policy by the 
International Code of Marketing of Breast -milk Substitutes, adopted by the Health Assembly in 

1981. Parts of the Code had been incorporated in a Federal resolution on health care 
priorities and methods, which the Federal Assembly of Yugoslavia had adopted in 1983. He 
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supported speakers who had called for study and clarification of certain sections of the 
Code, particularly with regard to free supplies of breast -milk substitutes, and endorsed the 
proposal that had been made for a meeting or study group on the subject to be held during the 
current year, so that the Director- General could report on it at the next Assembly. 

Dr TIRA (Kiribati) said that his delegation also supported programme 9.1, maternal aid 
child health, including family planning, and wished to record its appreciation of the 
importance attached to those problems as reflected in the allocation from the regular budget 
and the assurance of extrabudgetry funds from other sources. While it appreciated the great 
efforts made by WHO to promote maternal and child health, it saw with concern that the 
magnitude of the problem was not declining despite those efforts: was that because new 
problems were arising or because the strategies were wrong? The problem of early use of milk 
substitutes had arisen in Kiribati, especially among young mothers. In that connection, his 
delegation was grateful for the efforts made by WHO and other agencies to encourage 
breast -feeding as an essential component of child health care. With regard to the 
International Code of Marketing of Breast -milk Substitutes, his delegation would be glad if 
Member States would adhere to the clauses of that Code and prohibited the use on those 
products of pictures of healthy babies, which held great appeal for the young mothers of his 
country. 

Professor INDULSKI (Poland) supported the view of the Director -General that the health 
of the working population was important for the achievement of health for all (programme 9.3, 
paragraph 3). Indeed, it was hard to imagine that the health of the working class - in 

Poland acknowledged to be the political leaders - might be excluded from health for all. The 
increased budget allocation for the worker's health programme was fully justified and 
deserved support. 

The activities of the Office of Occupational Health at headquarters had provided a sound 
basis for the strengthening of workers' health programmes at both the international and 
national levels. Studies had been initiated and the latest information had been 
disseminated, permitting many countries to rationalize their workers' health care. Most of 
the solutions were based on appropriate technology, the implementation of which was not 
beyond the financial means of even the less affluent countries. Improvements in diagnostic 
methods were permitting the early detection of health impairment in workers and results of 

epidemiological studies permitted concentration of efforts on priority health problems. 
The foundation of the occupational health service in Poland in 1953 had been justified 

on both political and health grounds. Poland took pride in the fact that the service now 
covered six million workers, i.e., almost 60% of those employed, with 100% coverage in such 
sectors as mining and metallurgy, 80% in the chemical industry, 75% in construction and over 
70% in light industry. The industrial health service employed more than 8500 physicians, 
3500 dentists and 10 000 nurses as well as other qualified personnel; there were four 
specialized national research institutes of occupational health. The occupational health 
services were an integral part of the health care system and occupational health physicians, 
who provided a full range of preventive and curative services in addition to supervising the 
working environment, were paid exclusively from the health service budget, hence remaining 
fully independent of the industrial administration. The occupational health services had 
effectively solved a number of problems that were now being faced by other countries, and had 
done so despite the difficult economic situation in recent years. 

Yet a number of problems remained, in particular that of effective utilization of 
resources. Considerable resources were devoted to the occupational health services, but 
there was reason to believe that not all of them were used in the most effective way. In 

that connection he welcomed the emphasis given to basing workers health care on primary 
health care at the workplace, a direction that should be supported. 

He also supported the Director -General's proposals regarding the development and 
strengthening of the network of WHO collaborating centres (paragraph 14). The preparation of 
guidelines for the monitoring of the environment and its health effects (paragraph 13) was a 

promising prospect. The past and planned activities of WHO and its collaborating centres 
permitted the hope that the problems of workers' health would one day be solved successfully. 

In conclusion he would like more information about programme implementation at the 

regional and national levels, and, in particular, about how primary health care was 
accommodating workers' health. 

Dr REGMI (Nepal) said that many developing countries, including his own, were engaged in 

various campaigns to prevent birth control activities. In his opinion, maternal and child 
health should be given top priority rather than family planning alone. Maternal and child 



А38 /A /SR /б 
page 8 

health, which formed the core of the primary health care programme, was one of WHO's most 
important activities and was closely linked to health - for -all strategies. Women and children 
constituted the majority of the world's population and were the most important members of the 
family, so that every effort should be made for their protection. Malnutrition, acute 
respiratory infections, diarrhoeal diseases, and other communicable diseases were some of the 
many hurdles faced by the infant. They were hurdles faced by governments too in trying to 

solve health problems. Maternal and child health programmes were essential to the acceptance 
by the community of family planning and so to its success and with it the success of 
population programmes. Financial and technical resources from all quarters, bilateral and 

multilateral, should be channelled into maternal and child health programmes rather than 
directly into family planning alone. He welcomed WHO's action in that area, which was most 
timely. 

Dr BRAMER (German Democratic Republic) said that in his country great importance was 
attached to workers' health and to strengthening occupational health services. His 
delegation therefore agreed with the challenging target set for programme 9.3, which was to 

foster national and international action so that by 1989 50% of Member States would have 
developed occupational health programmes. 

The situation analysis on pages 137 and 138 of the proposed programme budget failed to 
show that the limitations and constraints described did not apply equally to all countries. 
For example, in the German Democratic Republic the protection of workers' health was the 
concern of society and the responsibility of the State, so that it was given comprehensive 
support. In the preparation of future programme budgets, the situation analysis should 
contrast the levels of occupational health care reached in different countries. The German 
Democratic Republic would continue to support programme 9.3 and was ready to share its 

experience, especially in research and training, with WHO and through it, with other 
countries, particularly those in Africa, Latin America and South -East Asia. He stressed that 
occupational health services should be integrated with primary health care, especially in 
predominantly agricultural areas. His country would be interested in discussions on that 
aspect. 

Dr BROTOWASISTO (Indonesia) agreed with previous speakers that maternal and child health 
was an important programme and an element of primary health care. His delegation supported 
the integration of maternal and child health programmes with other activities such as, 
immunization, diarrhoeal disease control, and nutrition. In his country maternal and child 
health had been integrated with other programmes some two years previously, as part of a 

family health package. Such integration, particularly at operational levels, was improving 
cost -effectiveness in the reduction of the mortality of infants and under -fives, which was 
one of the health status indicators for monitoring progress towards health for all. He 
welcomed the strong technical support for those efforts that had been given by WHO 
headquarters and the Regional Office. There was now a need to improve the management of 
activities in the integrated programmes, which was no easy task. His delegation suggested 
that the international agencies provide more technical assistance for management of 
integrated programmes at all levels of administration in Member States. 

Dr QUBEIN (Jordan) said his Government gave priority to maternal and child health, with 
a special centralized division undertaking the supervision and evaluation of services 
delivered over the whole country. The supervision took account of the quality and coverage 
of services, and on the basis of the evaluation appropriate amendments to the strategies were 
made. Communities participated by providing buildings to accommodate services and by sending 
women to study midwifery, who then returned to work in their own villages. Midwives and 
nurses visited pregnant women and sick children to give advice, and women in need of hospital 
deliveries were thus identified and referred. During their visits to maternal and child 
health centres women received health education through group discussions, films and 
demonstrations on subjects such as nutrition and immunization. 

Maternal and child health services were closely coordinated with the expanded 
immunization programme and the diarrhoeal disease control programme, and all those services 
came under the primary health care directorate. In the field of diarrhoeal disease control 
the main emphasis was on oral rehydration therapy, with centres providing training in its 
techniques. No advertising of breast -milk substitutes was permitted. 

Activities in the field of occupational health were also carried out through the 
directorate of primary health care and took place both inside factories and in the 
neighbouring environment. Lead poisoning had been reduced in workers in battery factories as 
a result of surveillance and the monitoring of lead levels in the blood and urine of workers, 
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followed by corrective measures. The survey had been supported by the Government and by 

nongovernmental organizations in cooperation with the University of Jordan. Considerable 

support had been received from WHO for the study and for other activities in the field of 

worker's health. All factories were visited by physicians with a qualification in 
occupational and industrial health, and workers were provided with the necessary protective 
measures and equipment. Special attention was given to food factories. The aim was to have 
specialists in occupational health in all five governorates in Jordan; they were currently 
provided for three governorates. 

In Jordan the elderly were cared for by their families. In his opinion that was the 

right way: the elderly were stabilized emotionally and the children learned to care for 
their elderly relatives. It was better for elderly people to stay with their families or in 

their own homes and to be provided with help and support there. Old people's homes could be 

a sad experience, with occupants receiving few visits from their relatives. In the absence 

of families, a system of individual accommodation for the elderly linked by a communicating 
bell or light system, together with support regarding food, etc., which he had seen in 

operation in the United Kingdom, was worthy of study. 

While Jordan had not yet achieved health for all, it had taken many steps along the way. 

Dr KLIVAROVA (Czechoslovakia) said her delegation supported programme 9. 
Czechoslovakia gave considerable priority to maternal and child health, as an integral 

part of state health policies and primary health care. Her delegation therefore supported 
programme 9.1, and welcomed its incorporation into primary health care. In her country 
physicians, gynaecologists, paediatricians and nurses were all involved in the care of women 
and children, and the system had led to a substantial decrease in infant mortality and to the 

eradication of measles, whooping -cough, poliomyelitis and diphtheria. Immunization against 
paratyphoid, and against rubella (for girls) was currently being undertaken. Czechoslovakia 
wished to participate actively in programme 9.1. 

Her delegation welcomed the orientation of programme 9.4 (Health of the elderly) towards 
primary health care. In Czechoslovakia medical and social care of the elderly was organized 
by nurses specialized in geriatrics under the supervision of district physicians. The 
elderly were encouraged to continue an active life with their families or in their own 
homes. There were many clubs for the elderly, especially in towns, which organized social 
and cultural activities. The social insurance system provided services for the disabled for 
meals and domestic cleaning. There was also a system of homes for the elderly, where they 
had their own rooms and their own furniture. They were fully cared for, with easy access to 
medical services. There was also a system of special care for the chronically ill in centres 
which were increasing in number annually. 

Dr QUAMINA (Trinidad and Tobago) said that her delegation had noted with approval the 
increase of 9.66% in real terms in the allocations for programme 9.1 - Maternal and child 
health, including family planning. The fact that the increase had been reflected in larger 
allocations to country programmes was most satisfactory. Although due attention had to be 
paid to newer issues such as the care of the elderly and health of workers, the impetus of 
the more traditional programmes such as maternal and child health should not be lost. Some 
headway had been made - for example the improved literacy rates for women had contributed to 
reducing infant mortality; but solutions to perinatal mortality were more complex and 
required not only the education of mothers on child spacing and sound nutritional practices, 
but also the collaboration of hospital -based obstetricians and paediatricians. 

As a result of improved prenatal care at primary health care levels, greater demands 
were being made on secondary and tertiary level hospitals. There was a need for some clear 
evaluation of the efficacy of the new diagnostic screening procedures and guidelines for 
their rational use, since they might be diverting resources from other important aspects of 
the maternal and child care programme. In Trinidad and Tobago a study of the factors 
relating to perinatal mortality was planned with a view to achieving the most effective use 
of the limited resources available. 

In spite of extensive family life education programmes, the number of teenage 
pregnancies had not fallen. It was vital to provide opportunities for adolescents to discuss 
health and family problems with trained health and social workers as a means not only of 
improving maternal and child health but also of reducing the prevalence of sexually 
transmitted diseases and assisting young people to deal with the psychological stresses 
caused by a lack of appropriate employment opportunities. 

The authorities in Trinidad and Tobago were continuing to monitor application of the 
International Code of Marketing of Breast -milk Substitutes and the private health sector were 
also actively encouraging breast -feeding. The need for many mothers to return to work within 
three months after delivery was the main reason given for introducing bottle feeding so soon. 
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In connection with workers' health (programme 9.3), a laboratory had recently been 
established and was being equipped with the assistance of EEC funding in order to provide the 
required technology for monitoring health hazards in the work environment. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) said that programme 9.1 (Maternal and 

child health including family planning) was one of the most important programmes directly 
related to the development of primary health care; the measures envisaged in the 1986 -1987 
proposed programme merited full support, especially the emphasis placed on research and on 
the evaluation of the efficiency and acceptability of existing technology, particularly in 
developing countries. In programme 9.2 (Human reproduction research) greater emphasis should 
be placed on the problem of infertility, which was serious in many developed countries. 

He supported the remarks of the delegate of the German Democratic Republic concerning 
the programme on workers' health (9.3) which covered a wide range of aspects of the 
prevention and treatment of workers' diseases. His delegation supported the proposals for 

research on various important problems including the study of the long -term effects on health 
of exposure to harmful physical and chemical factors at low levels. Considerable attention 
was rightly given to inclusion within the primary health care services of measures to protect 
workers' health. It was rightly pointed out in paragraph 9 of the programme statement that 
the principal problems related to workers' health to be dealt with at country level included 
not only technical matters but also political and socioeconomic issues; The experience aid 
achievements of the USSR in the field of occupational health fully confirmed that statement. 
The USSR was ready to share that experience with WHO and any interested Member State. WHO 
should work out a specific definition of work -related diseases; otherwise almost any form of 

disease to which workers were subject during their working life could be included in that 
category. 

Regarding programme 9.4 (Health of the elderly), his delegation supported the 
elaboration of state programmes including the development of special medical and social 

services to cover the specific needs of the elderly. Particular attention was paid in the 

USSR to determining those specific needs and to finding ways of meeting them. Special 

surveys were being carried out at the Institute of Gerontology of the Academy of Medical 

Sciences of the USSR and in other institutions with a view to preparing recommendations aimed 

at further improving services for the elderly. Research was also being carried out with the 

participation of the Academy of Medical Sciences of the USSR and other institutions, to 

clarify the mechanism of aging, increase life expectancy aid prolong active life. 

Professor DAVIES (Israel) supported programmes 9.1, 9.2 and 9.3 as presented, but would 

welcome information on the further use of the risk approach in maternal aid child health. 
His delegation regarded programme 9.4, on health of the elderly, as the archetype of the 

way WHO should work. The budget was small and the staff microscopic, but by attracting 

cooperation and resources from all over the world and by successful coordination of the work 

of nongovernmental organizations the programme had been able to cover a wide spectrum of 

activities, including molecular biology of the aging cell, preventive measures and the 

provision of health care, including self -help care, the enormous social, economic and medical 

problems of supporting, the growing elderly populations, and ways of adding health dignity and 

quality of life to advancing years. He was pleased to announce that the Association of 

Schools of Public Health of the European Region would be considering at its next meeting the 

role of schools of public health in preparing manpower for an aging society. 

It was however important to remember that the majority of the aged in the world were in 

the developing countries, and the population would reach the 60% level by the year 2000. The 

rapid social changes which had occurred in many countries highlighted the needs of those who 

traditionally had been cared for by their families and tribes. If "health for all" had any 

real meaning, it had to include all sections of the population, including the increasing 

proportion of over sixty -fives; the very low budget appropriation for some regions and 

countries, especially those of Africa, was a matter of serious concern. His delegation 

believed the programme to be underbudgeted, and urged the Director -General and the Executive 

Board to explore ways of strengthening it. 

Mrs TAGWIREY (Zimbabwe) said that her country had not yet been able to assess the 

magnitude of the problem of maternal undernutrition, which undoubtedly contributed 

significantly to the poor nutritional status of young infants. It would welcome WHO's 

guidance on appropriate and simple indicators for the regular monitoring of maternal 

nutritional status. Great efforts had been made in Zimbabwe to promote breast -feeding as an 

essential element in maternal and child health. A study had been made of the marketing 

practices of some infant food companies and a national code had been prepared for Zimbabwe, 
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dealing not only with the promotion of breast -feeding but also with the quality of weaning 
foods, since it was believed that the most serious nutritional problems originated during the 
weaning period. Although the International Code of Marketing of Breast -milk Substitutes 
provided a sound guideline, there was one aspect which was still open to abuse and 
misinterpretation, namely the statement that a small minority of infants would still need 
breast -milk substitutes. It was often not clear what constituted a real "need ". In 

countries such as Zimbabwe, where scarce foreign exchange had to be allocated for the import 
of some of the raw ingredients necessary for the manufacture of breast -milk substitutes, it 

was most important to define clearly the proportion of infants actually needing them. She 
hoped that WHO would collaborate with Member States and other relevant agencies in developing 
appropriate criteria or guidelines concerning infants needing breast -milk substitutes. She 
noted that guidelines were to be prepared in the European Region for the organization of 
school health services, and hoped that they might be applied in the African Region also. 

Dr UNSAL (Turkey) said that his delegation fully supported programme 9.1. Infant and 
maternal mortality was still high in Turkey in spite of the country's rapid development. 
After several meetings, workshops and seminars held in 1984 and 1985 with the participation 
of governmental and nongovernmental sectors and international organizations, the Ministry of 
Health and Social Assistance had decided to accelerate the immunization and family planning 
programmes, with the aim of reducing the infant mortality rate by 50% during the next 

five -year period. The accelerated immunization programme would begin in September 1985, and 
4.5 million children were expected to be immunized against measles, diphtheria, pertussis and 
tetanus, and poliomyelitis. The main elements of the national programme would be the 

strengthening of the primary health care infrastructure, cold -chain facilities, training of 
health personnel, and health education; great emphasis would be placed on multisectoral 
collaboration aid community participation. Training programmes for community leaders had 
already started, and health education programmes were being implemented with the 

collaboration of various governmental bodies and nongovernmental organizations. 
He supported previous speakers who had emphasized the importance of breast -feeding for 

child health. He hoped that the problem of mothers working away from home would be solved 
when the economic impediments were removed. 

Mr BALAKRISHNAN (India) expressed support for programme 9 - and, in particular, 

programmes 9.1 and 9.2, which brought out very clearly how much had to be done with limited 

resources. In regard to paragraph 5 of the programme statement on 9.1, he shared the concern 
of other delegations that, in spite of the adoption of various policies and programmes, the 

practice of breast -feeding was starting to decline in rural areas in the developing 
countries. His delegation fully endorsed the statement in paragraph 10 that the role and 

status of women was extremely important in promoting maternal and child health, and he was 

most interested in the proposal in paragraph 20 to hold an interregional meeting on 
technologies relating to the prevention and control of neonatal tetanus and puerperal and 
neonatal sepsis - major factors in infant mortality. 

Turning to the question of human reproduction research (programme 9.2), he said that 
fertility control was central to population stabilization, an aspect which had been given 

high priority in the Indian national health effort; he commended the work of WHO, especially 
its efforts to find new donors and increase funding for the human reproduction programme. He 

saw no reason why a choice had to be made between maternal and child health and fertility 

control. Both programmes should be pursued in an integrated and coordinated fashion. 

Development efforts in many countries would be completely negated in the absence of fertility 

control and population stabilization measures. 

Dr ADANDE MENEST (Gabon) expressed his country's continuing support for the Special 

Programme on Research, Development and Research Training in Human Reproduction, which 

demonstrated WHO's awareness of the problems of the Third World regarding fertility 
regulation. That programme was funded mainly from extrabudgetary resources. As a result 

of the awareness of certain Third World countries of the importance of the programme for 

their overall development and their wish to take an active part in promoting human 
reproduction research, the Franceville Internationa Centre for Medical Research (CIRMF) had 
been set up in Gabon in 1979, bringing together researchers from Africa and elsewhere for 

work on human reproduction, and had later become a WHO collaborating centre. 

While approving the activities provided for under programme 9.2, he wished to appeal to 

the organizations already taking part in it, as well as to potential donors, to increase the 

funds allocated to it, and requested WHO to increase its regular budget allocations to the 

extent possible, particularly for the treatment of infertility. 
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Professor SENAULТ (France), expressing his appreciation of programme 9 as a whole, 

wished to draw attention to the question of adolescent health, which was particularly 
important in view of its socioeconomic implications and the need to adopt a comprehensive 
approach to the health of the individual throughout life, rather than to "segregate" the 
adolescent as was sometimes the case. One particular problem concerning adolescent health 

today in countries undergoing social and economic difficulties was the prevalence of drug, 
alcohol and tobacco abuse among young people awaiting their first job, and he wished to know 
whether that problem had been taken into account in programme 9.1. 

His delegation was pleased to note that WHO would promote and support the dissemination 
and exchange of information on adolescent health. 

Dr 0Th O (Ghana) expressed his delegation's support of the programme activities proposed 
under nutrition (programme 8.1) and under maternal and child health (programme 9.1). He 

regretted, however, the absence of emphasis on national nutrition policies: without such 

policies, the other activities under programme 8.1 could not achieve the long -term objective 
of solving nutrition problems in developing countries. Emphasis should therefore be placed 
on strengthening national capabilities to formulate and strengthen such policies as a basis 
for intersectoral programmes within the primary health care system. He urged the 

Director -General to provide direct WHO support, in cooperation with FAO, to developing 
countries for that purpose. 

Mrs RASHIDI (Malawi) said that her country gave high priority to programme 9 and 

supported the proposed activities. 
She joined other delegates in proposing that the Director- General convene a meeting to 

clarify Articles 5.2, 6.6, 6.7 and 7.4 of the International Code of Marketing of Breast -milk 
Substitutes. It was important for the Code to be clear and widely known if it was to be 

observed both by Member States and by the companies marketing those products. She hoped 
that the costs inherent in her suggestion could be met by additional voluntary contributions. 

Donations of free milk by breast -milk substitute companies were detrimental to 
breast -feeding and should be halted. 

Professor FORGACS (Hungary) expressed support for the objective and targets under 
programme 9.4 on the health of the elderly. They were similar to those adopted in his own 
country, which was prepared to participate in that programme. 

His country had tackled the problem of an aging population by setting up a national 
committee on the subject. Care of the elderly came under primary health care, including the 
provision of social services, which was less expensive and more humanitarian than placing 
them in institutions. Efforts were also made to involve them in the promotion of their own 
health and the maintenance of their social status. Families, communities and self -help 
groups were all involved in the somatic, psychic and social care of the elderly. 

Dr GRECH (Malta) welcomed the importance given to the health care of the elderly 
(programme 9.4). There was a growing awareness of the medical, economic and social problems 
posed by an aging population even in the developing world. 

His delegation also supported programme 9.3 on workers' health and trusted that WHO and 
ILO would continue to work together through the Inter -Agency Coordinating Committee. 

In those as in other fields, needs were best met in the context of the family and the 
community, the medical practitioner being the leader of a multidisciplinary team working in 

the primary health care services. However, while programme 9 as a whole was commendable, 
not enough emphasis had been laid on the reorientation of the undergraduate teaching of 
doctors, which in many countries was still too strictly geared to curative medicine to the 

exclusion of the wider context. 

Dr TRAORE (Mali), referring to programme 9.1 on maternal and child health, including 
family planning, and more specifically to the problem of excessive maternal mortality in 

certain poor countries, said that maternal mortality was often caused by childbirth 
complications. In Mali, where there was a shortage of qualified midwives and medical 
practitioners specializing in gynaecology and obstetrics, efforts had been concentrated on 
teaching traditional birth attendants to recognize the major complications of childbirth and 
to refer them to the appropriate health care facilities in time, and to provide adequate 
prenatal and postnatal care. Experience had shown that such auxiliary health workers could 
contribute to a reduction in maternal mortality, provided that the supporting health care 
facilities were strengthened, he would be interested to hear the opinion of WHO on the 
subject. Countries with a shortage of qualified medical personnel might benefit from Mali's 
experience. 
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Professor KAKITAHI (Uganda) expressed appreciation of the efforts made in programme 9 to 

address the question of the health of women and children, the most vulnerable groups of the 

population. Since maternal and child health, themselves interrelated, were bound up with 
the family and the community, he supported the delivery of maternal and child care services, 
including family planning, through primary health care. 

A matter of particular concern was the growing number of adolescent mothers, who were 
malnourished and consequently unable to breast -feed their infants successfully. His 
delegation requested WHO to assist countries, mainly developing countries, to develop local 

weaning foods at the country and regional levels. 

A two -week seminar for breast -feeding counsellors was currently being held in his 
country with a view to supporting and improving child nutrition through encouragement of 

breast -feeding. 
While he noted that there had been some improvement in the observance of certain aspects 

of the International Code of Marketing of Breast -milk Substitutes, he joined other speakers 
in asking the Director -General to have certain points studied and clarified, in particular 
the matter of donations of breast -milk substitutes, and to report to the Health Assembly in 

1986 
In regard to workers' health (programme 9.3) he drew attention to the fact that women - 

who in Africa accounted for 90% of agricultural workers - were a particularly vulnerable 
group, and should be included among those for whom control of occupational health hazards was 
needed. 

The meeting rose at 17h35. 
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