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TENTH MEETING 

Friday, 16 January 1987, at 14h30 

Chairman: Dr Uthai SUDSUKH 
later： Dr A. GRECH 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1988-1989: Item 7 of the Agenda 
(Documents PB/88-89 and EB79/4) (continued) 

PROGRAMME REVIEW: Item 7.2 of the Agenda (Documents EB79/5, EB79/6, EB79/7 Add.l and 2, 
EB79/8, EB79/9, EB79/10, EB79/11, EB79/12, EB79/INF.DOC./1 and EB79/Conf.Paper No.3) 
(continued) 

Protection and promotion of the health of specific population groups (programme 9; Document 
PB/88-89, pages 122-143) (continued)~ 

Maternal and child health, including family planning (programme 9.1) (continued) 

Dr Sung Woo LEE said that he fully endorsed the programme and considered that even more 
funds might be allocated to it. Nevertheless, in connection with the table on page 129 of 
the programme budget document, which showed an increase of over US$ 500 000 for an African 
subregional office, he wondered what the total increase would be for all the new subregional 
health development offices in Africa. 

Professor ISAKOV said that he too fully supported the programme and wished to emphasize 
the importance of research into and prevention of diseases of adults which originated in 
childhood； the incidence of such diseases could thereby be significantly reduced, and that 
was an important factor in the attainment of health for all. 

Dr PETROS-BARVAZIAN (Director, Family Health) said that she wished to begin by 
expressing gratitude to all Board members for their very encouraging support and valuable 
comments and guidance, which would be fully taken into account in the further development of 
the programme. With regard to specific questions, Sir John Reid had raised the issue of 
female circumcision: members were well aware of various WHO activities in that traditionally 
sensitive area. Over the past ten years, WHO had dealt with the technical and scientific 
aspects of issues which affected the health of women and had also provided a forum for 
discussion and acted as a catalyst for all those interested in the subject. Accordingly, the 
1984 seminar in Senegal had been preceded by a technical meeting at Khartoum, where it had 
been recognized that, in view of the importance of traditional practices affecting the health 
of women and children, it would be advisable to examine harmful traditional practices and 
methods of combating them, as well as useful practices, in order to support and encourage 
them. After the scientific basis of the subject had been established at the Khartoum 
seminar, the governmental Working Group on traditional practices affecting the health of 
women and children set up by the Sub-committee on the Status of Women and actively involved 
in the field, had raised the question of the need for further clarification and exchange of 
information on the subject. During the World Health Assembly in 1983, an informal meeting 
was organized, and the Government of Senegal had volunteered to host the second seminar in 
1984; after that meeting, it had been recognized that it was most important for action at 
the international level to be followed through by women's organizations in the societies and 
communities to which the tradition concerned belonged. The Nongovernmental Working Group, 
based on the recommendations of the seminar in Senegal, had therefore decided to decentralize 
action from the international level, and the Inter-African Committee on Traditional Practices 
Affecting the Health of Women and Children had been established； WHO also provided technical 
support in the form of educational materials for health workers, development of curricula and 
so forth. The next meeting of the Inter-African Committee was to be held in Addis Ababa on 
6-10 April 1987, bringing together representatives of 26 African countries and governmental, 
nongovernmental, international and local organizations, with support from UNICEF, UNFPA, and 
other nongovernmental organizations active in the field from the start. The objective of the 
meeting was no longer to discuss the magnitude or nature of the problem, but to exchange 
national experience of the practical activities conducted by various countries over the past 
few years, and WHO would provide technical support to that effort. 
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Sir John Reid had also referred to the fact that, despite a number of efforts, 
programmes still tended to develop vertically in some countries. With regard to maternal and 
child health, including family planning, WHO was concerned with three kinds of integration, 
particularly after the Alma-Ata Conference — integrating various elements of maternal and 
child health and family planning in a balanced way suitable to the needs of a given country, 
integrating maternal and child health and family planning with other elements of primary 
health care, and integration with other levels of health and other levels. No priority could 
be given to any one aspect of maternal and child health at the expense of others, because all 
were very closely interrelated. The issue of low birth weight had been raised by 
Dr van West-Charles in connection with the nutrition programme and by Dr Fernando with regard 
to maternal and child health. That was a good example of an issue which could not be 
addressed in isolation； she was concerned by a recent tendency, in discussing child health 
and infant mortality issues, not to give due recognition to the fact that half the infant 
mortality in many developing countries was due to conditions which related to maternal health 
during pregnancy and childbirth or even before pregnancy, as had been mentioned in 
connection, for example, with adolescent pregnancy. It was therefore necessary to take 
account of a broad range of biological, ecological and social reasons for integrated action 
for families and mothers and children. In that connection, emphasis should indeed be laid, 
for example, on the workload of women and on their education, both of which were of 
importance with regard to low birth weight and health in general. On a related matter, the 
Director-General had establish a Standing Committee on Women, Health and Development to 
ensure that the concerns of women in the broadest sense were integrated in various WHO 
programmes at all levels of the Organization. 

Dr Song Yunfu had raised the question of a shortfall of some US$ 20 million from 
extrabudgetary funds for the programme. She explained that the main source of those funds 
was UNFPA and that since that FundT s programming cycle fell behind that of WHO, no funds from 
that quarter had yet been committed; it was to be hoped, however, that the shortfall would 
utimately be compensated, since increasing allocations had been received from UNFPA in recent 
years. No actual funds were received from UNICEF under that item of income, although WHO of 
coarse collaborated very closely with UNICEF at the global as well as the country level, and 
even more so recently in the area of perinatal and maternal health, which had not so far been 
sufficiently emphasized by UNICEF. 

Dr BELSEY (Chief, Maternal and Child Health) thanked the 13 members who had made some 
very supportive comments during the debate and those who had made similar comments on the 
importance of maternal and child health in the discussion of other WHO technical programmes. 
The comments had related basically to four issues, coverage, maternal health - including the 
impact of abortion and the need for family planning, perinatal care and adolescent health 
care, particularly with regard to the reproduction health of adolescents 一 verticalization 
and collaboration. 

Dr Camenor, Professor Menchaca and Dr Maruping had referred to the need to increase 
coverage through primary health care and promotion of family and community self-reliance. 
That was, in fact, a major emphasis of the programme for the forthcoming period and would be 
reflected in the Eighth General Programme of Work that would be discussed later in the 
session. Most of the technologies for coverage of the objectives to be obtained already 
existed, but required adaptation to bring them closer to the family and the community, since 
families could be trained and communities could be prepared to take action when, for example, 
growth might falter. The approach of home-based mothers' records to motivate women to seek 
care and to know when they were at risk had been demonstrated in over 14 countries and had 
been adapted locally to enable even non-literate women and traditional birth attendants 
(TBAs) to operate that very simple technology, which WHO was continuing to integrate into 
primary health care systems. 

But coverage was not enough in itself and, for example, monitoring for oedema by primary 
health care workers or TBAs to diagnose hypertensive diseases in pregnancy would be futile in 
the absence of understanding of a need for referral facilities； without skills, knowledge, 
transport and equipment for such emergencies as caesarian sections and anaesthesia, up to 
1.5% or even 2% of women would die a pregnancy-related death. Primary health care clearly 
included the first level of referral, which must be equipped and accessible; that, too, had 
become a major emphasis of the programme, and led on to the discussion of the maternal health 
issues raised by Dr Koinange, Sir John Reid and other members. 



EB79/SR/10 
page 4 

The maternal mortality rates quoted were clearly unacceptably high and called for 
accelerated action at all levels, both national and international. It had been gratifying to 
note that, in February, Kenya would be hosting the International Conference on Safe 
Motherhood. That Conference would highlight the fact that the problem was enormous, but had 
so far not attracted enough national or international attention or concern, that techniques 
and examples of action existed and did not require extensive biomedical research 一 problems 
could be overcome by a combination of political will and commitment, application of known 
techniques, training, equipping of centres for essential obstetric care and implementation of 
family planning programmes, and application of health systems research for adapting those 
measures to particular country circumstances. As Dr Petros-Barvazian had noted, maternal 
health and mortality were related to the educational, social and economic circumstances of 
women, which in turn affected the risks of infant and child health and mortality, 
particularly of female infants, in perpetuating a cycle of low birth weight, poor nutrition, 
growth and development, particularly of girls, inequitable access to and use of health 
services, again especially for girl children, and subsequent small stature and low birth rate 
for the next generation. Unless that cycle was broken now, the target of the health-for-all 
strategy of decreasing low birth weight to under 10% by the year 2000 would not be reached. 

Dr Bracho Ona and Dr Fernando had referred to the importance of abortion as a cause of 
maternal mortality. Where information and services for family planning were not socially and 
geographically accessible, 20-50% of maternal mortality might be attributed to abortion, 
which occurred everywhere and could not be ignored. Family planning represented a preventive 
strategy for that problem； it was clearly the responsibility of national authorities to 
select, adapt and provide technologies and information to assist couples to achieve the 
desired fertility in the context of their own development strategies. Similarly, expectation 
of responsible parenthood for adolescents involved equipping young people, sensitizing health 
care providers to the needs and circumstances of adolescence and promoting responsible 
sexuality within the social and cultural circumstances of the society concerned. WHO could 
and had served to share experience and to promote attention to the issue, in addition to 
prevention, by providing information, for example, on programmes encouraging and supporting 
the continued education of pregnant adolescent girls, which was recognized to be of critical 
importance. Such programmes had been developed successfully in areas of the Caribbean. 

It had been gratifying to note the importance attached by the Regional Directors and 
some Board members to the issue of perinatal care. As Dr Petros-Barvazian had noted, 
neonatal mortality represented half the infant mortality even in some of the least developed 
countries, yet it was possible to decrease perinatal and neonatal mortality by at least 
40-50% in many countries using very simple technologies, many of the approaches being similar 
to those used for decreasing maternal mortality, but with additional attention to thermal 
control of infants, resuscitation, breast-feeding initiation immediately after birth, and 
control of infection, all of which could be accomplished by simple technologies already 
existing and adaptable to most circumstances. 

Turning to the issue of verticalization, raised by Dr Hapsara and Sir John Reid, he 
confirmed that in some countries there was still a tendency to provide certain maternal and 
child health technologies in a vertical fashion. The Secretariat was following the situation 
and had collaborated, for example, with the South-East Asia Region in discussions of the 
issue of integration of maternal and child health and family planning programmes. It was 
through supporting and strengthening training that would emphasize a holistic approach in the 
organization of programmes and provision of training 一 which was particularly critical as WHO 
focused on the district level in primary health care strategies - that integration could be 
achieved. Through collaboration with countries and with other agencies at the country level, 
it was hoped to provide a consistent message concerning the natural, social and biological 
environmental linkages of the various technologies affecting the health of mothers and 
children - a natural linkage which also reflected the family and community perspectives of 
maternal and child health. 

Dr Fernando, Dr Song Yunfu and Dr Quijano had stressed the issue of collaboration and 
Dr Petros-Barvazian had already referred to that issue in the context of collaboration with 
intergovernmental organizations. In the past few years, collaboration had been accelerated 
with the International Association of Obstetrics and Gynaecology (FIGO), the International 
Pediatric Association and, more recently, the International Federation of Midwives. As an 
example of collaboration with FIGO, he cited the establishment of a joint FIG0/WH0 task force 
on maternal and child health in primary health care. That task force was intended to 
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mobilize national societies and obstetricians and gynaecologists at country level in support 
of WHO'S programme for countries in primary health care. Similarly, several observers had 
noted the desire and need for increased resources for maternal and child health; every 
programme obviously wished for more resources, but in the implementation of the maternal and 
child health programme within the WHO strategy, more and more reliance had been placed on 
increased collaboration with other related technical programmes, such as those on mental 
health, nutrition, chemical safety, accidents, human reproduction, immunization, diarrhoeal 
diseases and so forth. In addition, increasing stress was being laid on collaboration with 
the countries themselves through WHO maternal and child health and family planning 
collaborating centres specializing in subject areas such as growth and development and health 
systems research; by using and collaborating with those centres, the Secretariat hoped to 
stretch its limited resources and to help countries to achieve the goals for the year 2000. 

Dr MONEKOSSO (Regional Director for Africa), replying to Dr Sung Woo Lee's question on 
the budget increase at regional, as well as country, level, said that 31 Member States of the 
Region had received allocations in that important programme for 1988-1989, as against the 
25 countries participating in the programme during the current biennium. That was the reason 
for the increase of over US$ 500 000 at the country level. The Regional Committee had 
adopted the view that the programme for maternal and child health, including family planning, 
lay at the very core of primary health care activities and the credits for implementing that 
policy had been increased deliberately. The increase was in fact due to the creation of 
three posts at the subregional office level for advisers to midwives in maternal and infant 
care. Some posts of consultant physicians in that area also existed, but opinion in the 
Region and advice that had been given had led to the assignment of a certain number of posts 
to women, not as women, but as individuals carrying out key activities in the field and 
therefore capable of collaborating with countries at the district level. 

With regard to the question of sexual mutilation, already answered by 
Dr Petros-Barvazian, he wished to add that, following the Nairobi Conference, women in a 
number of countries had already organized themselves to pursue the activities of the 
United Nations Decade for Women and had planned some well-structured activities and 
objectives with regard to the general welfare of women, including social problems such as the 
one of female circumcision. Reports on the activities of women in Kenya in that regard could 
be made available to members of the Board. 

Finally, the question of adolescent health, raised by Dr Nsue-Milang, was a source of 
increasing concern to the health officers of the Region, so that the Secretariat had created, 
or rather adjusted, a post for an official attached to the Regional Office to deal with the 
specific problems of young people. 

Human reproduction research (programme 9.2) 

Dr QUIJANO said that the Special Programme had considerably increased and extended its 
activities over recent years. The budgetary increase had been some 20% in the amount 
allocated for research and development. The Programme was a model of its kind. In the 
Americas, for instance, there were several collaborating centres； one of them was in Mexico, 
and it functioned in complete harmony with other centres in the same and neighbouring 
countries. The research programmes being carried out, in particular those on vaccines for 
fertility regulation and the regulation of male fertility, were of great scientific and 
practical interest. 

Professor GIRARD drew attention to the close link between the programme under discussion 
and the preceding one. Human reproduction research was important, not only from the point of 
view of the regulation of fertility, but also because of the need to achieve a better 
understanding of subfertility and sterility. All countries were concerned by those two 
problems. He regretted that the question of sexually transmitted diseases had not been 
specifically touched upon in the programme statement, just as sterility had not been touched 
upon in relation to the programme on sexually transmitted diseases. In connection with the 
budget, he pointed out that the fact that the Programme depended almost entirely on 
extrabudgetary funds might explain the caution shown by some contributors, who might have 
doubts as to the long-term prospects of such a programme. He was puzzled by the fact that 
20% of funds were allocated to research and network support activity. What was the 
significance of such an amount as compared with that allocated for research as such? 
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Professor MENCHACA drew attention to the particular interest that the Special Programme 
had for developing countries. It should continue to extend its network of research 
institutions so as to directly involve the maximum number of countries in research of common 
interest. Cooperation with UNFPA, in particular, was fundamental to the development of the 
Programme. It was financed essentially by extrabudgetary funds, which must continue to be 
provided if it was to achieve its ambitious aims for the coming biennium; at the same time, 
the search for other sources of finance must be continued. In that connection, he drew 
attention to the table on page 134 of the programme budget document which showed the extent 
to which extrabudgetary funds had been made available. That situation might be taken as a 
precedent for other programmes capable of arousing a similar degree of common interest and 
consequently of mobilizing extrabudgetary funds, thereby releasing funds from the regular 
budget for other purposes. 

Mr Sung Woo LEE said that, since its establishment in 1972, the Special Programme had 
considerably developed and improved methods of fertility regulation, extending and completing 
social research projects, and especially strengthening research institutions in developing 
countries. It was widely known that in his country, Government and people attached great 
importance to family planning services in accordance with the requirements of social and 
economic development. The Organization had in recent years provided considerable support to 
both institutional strengthening and manpower training. 

In the interests of improved programme implementation he suggested firstly, a further 
strengthening of cooperation with UNFPA and other bodies so as to obtain increased manpower 
and material resources； secondly, increased cooperation between the Organization and 
developing countries having a high rate of population growth, with emphasis on the 
Organization's directing and coordinating role in that field; and thirdly, further 
coordination of working relations between WHO headquarters, regional offices and national 
health authorities, with emphasis on the role of advisory committees and collaborating 
centres in relation to policy and coordination. 

Dr KOINANGE asked whether the Special Programme could give greater publicity to 
information on the safety and efficacy of existing fertility regulating agents. 

Dr FATHALLA (Special Programme of Research, Development and Research Training in Human 
Reproduction) said that he wished to respond only briefly to comments, bearing in mind that 
the Programme was expected to be the subject of a special presentation to the Board the 
following year. Referring to comments concerning the scope and balance of programme 
activities, he said that the Programme took into consideration matters both of infertility 
and fertility control. A task force existed on infertility 一 under which sexually 
transmitted diseases were included and where there was cooperation with other WHO divisions, 
as well as other aspects of fertility regulation. As well as being involved in technical and 
medical aspects, the Programme paid special attention to the behavioural and social aspects 
of fertility regulation. It was concerned not only with the development of new mothods of 
fertility regulation but also with currently available methods and their safety and efficacy. 

Concerning the funding situation, it was true that about one-third of programme 
resources were allocated for research in the form of support for national policies to conduct 
research on human reproduction in accordance with country needs and capabilities. In that 
connection a network of some 150 collaborating centres had been established in developing 
countries. The institution-strengthening component included human as well as material 
resources and research. The Programme had exceeded funding expectations for the biennium 
1986-1987, when only USi 34 million had been expected but US$ 37 million actually obtained. 
It was hoped that the situation would be similar for 1988-1989. However, that was not to say 
that the programme did not have a funding shortfall or was not vulnerable； the programme 
budget, as determined by the advisory body in accordance with research needs and programme 
capacity, was always much larger than funding contributions. It was encouraging to note that 
new contributors, particularly those from developing countries, were joining the Programme. 
Comments made by Board members concerning collaboration within WHO, within countries and with 
United Nations and other bodies were welcome. The Programme had recently started a new 
effort to coordinate relevant research activities being carried out by other organizations. 
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He had noted the comment about publicity on the safety and efficacy of contraceptive 
methods. In February 1987 the first issue of the Programme newsletter would be published and 
it would provide a means of disseminating the scientific findings of each study to a much 
wider audience than was the case through publication in scientific journals. 

Workers‘ health (programme 9.3) (Document EB79/5) 

Professor FORGACS said that programme activities requiring high priority included global 
information exchange on occupational health matters, the development of new epidemiological 
methods, application of ergonomie methods in research and their application in the area of 
prevention, promotion of training in occupational health, and the continuation of activities 
relating to the chemical safety of working conditions, an aspect which would certainly become 
increasingly important in the future. His country was collaborating very successfully with 
headquarters in workers1 health. 

Dr AYOUB said that, while special attention was being given to vulnerable groups, such 
as children and mothers, care must be taken not to neglect workers, who were often the heads 
of households. Many health officials considered workers' health to be a question outside the 
responsibilities of industrial and commercial sectors or ministries of employment. At the 
same time, most countries, including her own, had set up specialized institutes or 
departments of ministries of health to look into the question of workers1 health. 

Her country was applying primary health care principles by establishing health centres 
to serve all categories of persons, including workers in industry and agriculture. There was 
still a lack of awareness of vocational health matters on the part of medical personnel, and 
the investigation of workers1 complaints did not always extend to their root causes. Many 
workers did not benefit from preventive or medical services at their place of work. Many 
such workers suffered from parasitic diseases complicated by other complaints, and health 
ministries were obliged to meet the costs of appropriate medical services. If greater 
attention was given to preventive medicine, the burden on primary health care services would 
be reduced and national productivity increased. 

Dr DIALLO said that his country paid considerable attention to the area of workers' 
health. A national occupational health service had been set up in 1974 with WHO support. At 
a time when his country was engaged in a process of integrated social and economic 
development, particularly in rural areas, it was important to establish structures within the 
framework of primary health care for the protection of workers of all types at their places 
of work. He therefore fully supported the workers1 health programme. At the same time, he 
drew attention to the table on page 139 of the programme budget document, which showed the 
need to seek extrabudgetary funds for the African Region, where priority was being given to 
workers1 health, particularly in agriculture; that was evident from the subject of the 
Technical Discussions held at the Regional Committee for Africa in Brazzaville in September 
1986. 

Professor ISAKOV said that the programme budget document correctly stressed the need for 
a comprehensive approach to workers1 health. He agreed with the statement in paragraph 9 on 
page 137 of the document that not only technical matters but also social and economic issues 
should be taken into account in workers' health problems. There was a need to increase the 
effectiveness of preventive programmes for high-risk groups, such as adolescent workers, 
working mothers, and agricultural workers. Less attention should perhaps be given to what 
were known as occupational diseases, as almost any disease could be so regarded especially as 
there was so far no precise definition of a work-related disease. Attention should rather be 
concentrated on the basic problem of prevention. 

It was important that Member States should be fully informed of new factors involving 
occupational risks, which would make it easier to find solutions to problems of workers' 
health regardless of levels of medical care in countries. In his country, for example, 
standards had been laid down for the maximum permissible concentrations of more than 1000 
toxic substances used in industry, together with the hygiene requirements for more than 200 
harmful factors in the work environment. He strongly supported the programme. 

Dr BELLA said that the WHO objective in relation to workers1 health was a very timely 
one. Very few developing countries had established legislation or structures to protect the 
health of the working population. In his country, the idea of developing occupational 
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medicine was making progress and he was therefore very pleased to note that WHO was studying 
the typology and extent of occupational diseases with some countries, and he thanked WHO for 
the information that it was providing on the subject. He was sure that, when the appropriate 
time came, his country would be able to rely on WHO support in the area. 

Professor RUDOWSKI said that workers1 health was of special concern in the national 
health strategy in his country. Its main objectives were the protection of workers1 health 
and the control of occupational health risks. Programme content was complex and closely 
interrelated with environmental factors, as clearly expressed in the programme statement. 
Referring to paragraph 3 on page 136 of the programme budget document, he asked whether the 
Secretariat could provide the Board with some positive indicators to show the extent to which 
the programme had helped improve workers' health and reduced occupational disease. He fully 
supported the proposed programme activities for 1988-1989 and welcomed WHO technical 
cooperation in that area. 

Dr BART (adviser to Dr Young) said that he wished to offer his strong support and 
encouragement to the important programme under discussion, which filled many gaps in the 
protection and promotion of workers' health and, in particular, assisted those not covered by 
ILO programmes, such as migrant workers. The programme had succeeded in evaluating the types 
and magnitude of workers' health problems in several developing countries and many of its 
scientific and technological achievements had been remarkably effective. 

He wished to comment on two specific areas. Firstly, document EB79/5 placed full 
responsibility for the programme on governments and failed to recognize the responsibilities 
of employers or of the private sector as a whole in providing a safe work-place. 
Furthermore, the potential role of trade unions had not been explored. 

Secondly, in contrast to document WH0/0CH/86.1, which dealt specifically with the issue 
of occupational health for working women and their special risks, the report recognized the 
occupational role of women only as housewives. 

Finally, he proposed that the programme should be an item for discussion at the Fortieth 
World Health Assembly, with a view to tackling the extensive health problems of the working 
people of the world, and particularly of the developing world, which were becoming 
increasingly apparent. 

Dr QUIJANO considered that WHO had little reason to be satisfied with the programme. It 
was still at the stage at which information was being disseminated to health workers through 
workshops, seminars, etc., so as to familiarize them with workersf health problems, whereas 
the second stage, concerned with specific legislation in each country, should already have 
been reached. That it had not, was the fault presumably of countries themselves, and not of 
WHO, which should concentrate on research. He suggested that the title of the programme 
should be changed from "Workers1 health" to "Health in the work environment", thus placing 
greater emphasis on the study of the environmental factors affecting the health of men and 
women workers and, unfortunately in some countries, of adolescent and child workers. 

In the Region of the Americas there was a centre for human ecology and health, which 
covered an enormous field, but intended to concentrate, in particular, on the specific 
problem of the work environment as a source of human disease. 

Dr GRECH said that the programme was certainly an important one, as shown in the 
progress report by the Director-General and the extensive list of publications annexed 
thereto; that was a welcome proof of the Organization's increasing range of activities in a 
vital field, correctly focused on the underserved sectors in developing countries and 
vulnerable groups of workers elsewhere. The programme was a reaffirmation of the importance 
of workers1 health. It had long been known that needs were best met, not in a hospital 
setting but in the community by the family doctor, the factory doctor, the occupational nurse 
or the trained worker within the primary health care services. The report was timely, and 
WHO should press on with its initiative. In bringing workers1 health problems to the 
attention of employers and workers, it should be emphasized to the employer that the 
provision of an appropriate occupational health service was cost effective, as it made for 
lower absenteeism and higher productivity; and to the worker that advice and support could 
be sought in the knowledge that no confidential information would be released without his or 
her consent and that such advice was given impartially. 
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As to the budgetary implications for 1988-1989, his first reaction had been one of 
satisfaction that it had been possible to maintain the allocation, and even to increase it 
slightly, as compared with that for the previous budget, but he had since noted that a real 
decrease of 11.86% had been necessary to offset an almost equivalent cost increase (12.18%). 
He would like to have some explanation of the cost increase, which he assumed arose from the 
need to maintain or strengthen present programme activities. 

Dr HAPSARA joined in stressing the importance of the programme under discussion and 
hoped that it would be accelerated. He welcomed the activities carried out in collaboration 
with nongovernmental organizations, as described in document ЕВ79/5. Intersectoral 
coordination was extremely important but sometimes very difficult. 

Turning to page 139 of the programme budget document, he asked what regional and 
interregional activities were to be carried out, particularly in the South-East Asia Region. 

Professor MENCHACA said that measures to protect workers1 health, including the control 
of occupational diseases and the prevention of accidents at work, were particularly 
significant since they were directed towards the most productive sector of society, whose 
health problems had political and socioeconomic aspects. 

The programme provided for the implementation of well prepared and well based activities 
for the coming biennium. It was essential, however, to broaden the network of WHO 
collaborating centres and increase the capacity of those already in existence. Steps should 
also be taken to stimulate the creation at the country level of occupational hygiene 
inspection services, including laboratories for the control of occupational hazards, so as to 
ensure minimum standards of hygiene in the work environment. Centres should also be 
established for the training of specialized professional and technical personnel in 
occupational health and to assist in establishing specific programmes for the control of 
occupational hazards caused by exposure to various agents. 

The programme should also provide for the development of measures to regulate and 
standardize all occupational health activities with a view to improving working conditions 
and protecting workers' health. However, nothing could replace the role played by the 
national authorities or the commitment of countries to confront the various interests that 
hampered the efforts being made. 

He understood that the topic had been left in abeyance by the previous Health Assembly 
for discussion at the forthcoming one, together with a report on the subject, which the 
Director-General would present at an appropriate time. 

Dr de SOUZA (alternate to Mr McKay) endorsed the views expressed by previous speakers 
and particularly the points raised by Dr Bart with respect to migrant workers1 health and 
women's health. At its previous session, the Board had discussed the question of the health 
of women, including housewives. As Dr Bart had observed the document had omitted any 
reference to working women, but he assumed that they were intended to be included together 
with housewives. 

At the global level, the cooperation of employers and trade unions was achieved 
essentially through collaboration with ILO. It was impossible at country level to implement 
workers' health programmes without such cooperation, and he strongly supported Dr Bartfs 
comments in that regard. He asked whether ILO had contributed any extrabudgetary funds to 
the programme and, if not, whether it had been asked to do so. 

Turning to paragraph 17 on page 138 of the programme budget document, he observed that 
the question of toxic substances was also dealt with under programme 11.3 on page 166 of the 
document. He would like to be reassured that there was no duplication between the two 
programmes. 

Dr NSUE-MILANG congratulated those responsible for the workers' health programme, which 
was extremely important. It was not only agricultural workers and miners who faced 
occupational hazards: every job had its dangers, even work in air conditioned offices. 
Hospital workers, too, were at risk 一 whether due to work in such fields as radiology and 
communicable diseases or to the psychological stress of night duty. He welcomed the fact 
that WHO had incorporated workers1 health into primary health care. Many countries in the 
African Region which intended to pursue such a programme had been turning to ILO, unaware of 
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WHO'S activities. He urged that occupational medicine be promoted as a speciality; many 
doctors did not consider patients from the point of view of the risks they faced in their 
work, but merely gave them symptomatic treatment, following which they returned to work and a 
vicious circle began. 

Mr SONG YUNFU said that particular attention should be paid to the health problems of 
workers as a special population group. He therefore strongly supported the programme. It 
was stated in document EB79/5, part 1, section 2, under the heading of occupational 
respiratory diseases, that coal miners' pneumoconiosis was highly prevalent in the coal mines 
in China, where a prevalence of 43% had been reported in one study. A prevalence of that 
magnitude was certainly not representative of the situation in China. 

Sir John REID recalled that the Board had requested the Director-General a year earlier 
to prepare a report on workers1 health for the Health Assembly in 1986 in accordance with 
resolution WHA33.31. Because of pressure of time, the report had not been discussed at the 
Thirty-ninth World Health Assembly but had been referred to the Board for consideration. The 
Board was now considering that report, which was before it as document EB79/5, in conjunction 
with the relevant programme. That was a very logical procedure, because several members who 
had spoken had drawn on the report as a source of information to illuminate their remarks on 
the programme budget. 

The Board should at some stage consider the following general point. The 
Director-General was requested to report back on a large number of topics, sometimes by 
specific dates and sometimes when considered appropriate, as in the case of the item under 
discussion. The production of reports involved a great deal of time and money, and the Board 
might at some stage consider the scope for rationalizing the process. The way in which it 
had dealt with workers' health, taking the report in conjunction with the programme budget, 
had been very useful and might be used as standard routine for some reports. Other reports 
that had to go back to the Health Assembly might be better handled in non-budget years, and 
yet others might better be incorporated in the Director-General1s reports on the health 
situation rather than submitted as separate papers. 

Dr ASVALL (Regional Director for Europe), recalling the comments made by several 
speakers concerning women workers other than housewives, said that the issue had recently 
been considered by two working groups in the Regional Office for Europe. In 1982 a working 
group on women and occupational health risks had considered the reproductive effects of those 
risks, as well as chemical hazards, psychosocial factors and mental health and ergonomie and 
physical factors, and many interesting conclusions had been arrived at. The relevant 
publication was EURO Reports and Studies No. 76. 

In 1983 there had been a working group on occupational factors and reproduction whose 
report was available as Environmental Health Publication No. 2. 

A report had also been issued in 1983 on health promotion and large-scale changes in the 
work place. In the years ahead there was likely to be increased emphasis on and interest in 
health promotion programmes as opposed to the preventive programmes of the past. There was 
considerable evidence that health promotion programmes might be helpful not only in improving 
the quality of life but in increasing industrial productivity. 

Dr KO KO (Regional Director for South-East Asia) said it was true that the table on 
page 139 of the programme budget included no regional and intercountry provision for the 
important programme under consideration, though there was a small amount for country 
activities to be continued in a few countries. The situation was not as bleak as it 
appeared, however. The programme had been going on for some 20 or 30 years and national 
capabilities had been established in most countries, which were pursuing their own 
programmes. An efficient national occupational health centre in Indonesia and a WHO 
collaborating centre on occupational health in India were supported under other budget heads, 
since they formed part of research activities. In Burma a large UNDP-supported programme on 
occupational health, which had run for about five years, had just been completed. In 
Thailand there were some ideas of incorporating occupational health as an important component 
of the integrated primary health care programme, but due to lack of funds it had not as yet 
been possible to proceed. 

At the Regional Office there was an officer responsible for the programme. 
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The point concerning paragraph 17 on page 138 and section 11.3(a) (page 165) would be 
explained in the broader concept of the International Programme on Chemical Safety being 
carried out under that section when it was reached. The exposure limits referred to in 
paragraph 17 were studied in the limited occupational environment in relation to individual 
factories, particularly in India and Indonesia, whereas the International Programme on 
Chemical Safety was a global programme established in coordination with other agencies. 

The CHAIRMAN, speaking in his personal capacity, fully supported the various approaches 
for coping with the health problems of the specific population group under consideration, 
which was increasing in size particularly in developing countries. Thailand's experience, as 
described in various paragraphs of document EB79/5, was a good example of the need for a more 
positive type of approach than the legislative approach, which tended to be not only 
difficult to enforce but also untimely in terms of dealing with the health problems in most 
cases. The emphasis on preventive measures, including the primary health care approach, to 
preserve good health leading to increased productivity was therefore highly relevant and 
cost-effective. He hoped that all the lessons learned and experience gained would be further 
developed and promoted in dealing with the problem among Member States in the various regions 
in the 1988-1989 biennium and that WHO would continue to facilitate the exchange of 
experience. He also hoped that the joint ILO/WHO cooperation in that regard would lead to 
the strengthening of the roles of the related government sectors, employers and working 
population in Member States in a synergistic manner since it was obvious that the problem of 
workers1 health, like many other health problems, could not be improved through the 
intervention of the health sector alone. 

It might be interesting and useful to see ILO and WHO working jointly through the 
relevant government sectors in certain Member States so as to demonstrate the intersectoral 
nature and synergistic effects of the various approaches described in document EB79/5. 

Professor MENCHACA, referring to the comments that had been made concerning the 
Director-General1 s submission of his report to the Health Assembly, said that it was the 
Director-General himself, and not the Board, who should decide when that should be done. 

Dr EL BATAWI (Office of Occupational Health) said that the main thrust of the 
programme1 s activities was in response to resolution WHA33.31, adopted in 1980, which had 
requested the Director-General to gather information on occupational health disciplines and 
systems operating in various parts of the world and use it to develop guidelines for 
developing countries in establishing new programmes in workers' health based on primary 
health care. 

Dr Ayoub, Dr Bella and Dr Nsue-Milang had referred to the importance of including 
workers1 health programmes in the primary health care approach. In many cases, countries 
running district health centres found them being attended by workers who sought treatment 
there because they were employed in sectors of the economy that were underserved by 
occupational health services. Such health centres gave those cases palliative treatment 
without knowing whether they were related to or aggravated by working conditions. National 
resources were thus being consumed fruitlessly, and a more constructive way of dealing with 
workers1 health in the primary health care context was needed； that was why the report 
called for the staff at such centres to have some training in workers' health applicable to 
the workers in the district and to conduct programmes of preventive measures that included 
visiting workplaces, being aware of potential hazards, and carrying out periodical 
examinations. Efforts on those lines had been carried out in Burma, Cuba, Egypt, Sudan and 
Thailand, and would shortly be undertaken in Ethiopia. 

Referring to Professor Isakov's comment on work-related diseases, the report of a WHO 
Expert Committee discussed by the Board two years previously had defined the multifactoral 
health problems in which work was one of the causative factors. Workers' health programmes 
were ideally placed to play an active part in primary prevention of such diseases as 
hypertension, musculoskeletal disorders, psychosomatic disturbances and even cardiovascular 
disease. 

The health promotion aspects of workers, including education and cessation of smoking, 
had been mentioned by Dr Asvall. The working environment was not the only factor affecting 
workers1 health; workers1 life-styles, psychosocial factors, ergonomics and work performance 
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also played a crucial part. The term "work-related diseases" encompassed all those factors, 
so that when providing health care services for workers the opportunity should not be lost of 
using such services to deliver a comprehensive programme that included early detection and 
control of such multifactoral problems. 

Attention had been drawn to the fact that, of the category of women, children and other 
vulnerable groups, only housewives had been mentioned in the document EB79/5. That, however, 
had been in response to the specific request made by the Board in January 1986 to include an 
account of the occupational health of housewives. The subject of women workers had not heen 
neglected for all that； the Board would have before it later in the session the report of an 
expert committee on occupational health for working women which considered all aspects of the 
matter - physical, chemical, psychosocial and reproductive. The question of children had 
been considered by a study group in March 1986, and the relevant report would be published in 
the near future. 

Dr Bart, Dr de Souza and Dr Grech had queried the emphasis placed in the report on 
action on workers1 health by governments rather than by employers or trade unions. That 
emphasis had been deliberate because of the present need to help hitherto underserved workers 
by delivering occupational health care to them through the primary health care approach. 
Such workers comprised neglected groups outside the sphere of large-scale industry with its 
well-organized trade unions, insurance schemes and workplace inspection. 

Professor Rudowski had referred to environmental conditions at work. Such conditions 
were not the only factors affecting workers' health; life-styles and other factors were also 
important, as Dr Quijano had mentioned with reference to human ecology and the need for 
research, and the need for that to be reflected in the title of the programme. 

Some promising results had been achieved in the very difficult task of minimizing 
occupational diseases, to answer a question from Professor Rudowski. For example, some 12 
years previously WHO had collaborated in a dust control programme in quarries in Singapore, 
with detection and treatment of all cases of silicosis. The programme appeared to have been 
very effective as no new cases of silicosis had appeared in the workforce concerned during 
the past five years. Again, a conference had been held in Zambia in the early 1970s to 
consider prevention of pneumoconiosis among copper miners. As a result of follow-up of the 
recommendations of the conference, the formerly large number of pneumoconiosis sufferers had 
been markedly reduced. In reply to Mr Song Yunfu*s comment on the 43% prevalence of 
pneumoconiosis in coal miners in China reported in paragraph 2(2) of the report, that figure 
had been provided by a single study only, in which cases of chronic obstructive pulmonary 
disease had been included with fibrotic pneumoconiosis cases. The report was available for 
consultation. 

Intersectoral coordination, as mentioned by Dr Hapsara and Dr Quijano, was an essential 
activity. Discussion had been initiated on the subject between ILO and WHO 20 years 
previously. It was evident that there was considerable scope for ministries of health to 
provide highly effective programmes for the protection and promotion of workers1 health that 
would supplement the work of inspection of workplaces and legislation and enforcement. WHO 
strongly recommended that any new legislation for the health of workers in developing 
countries should address the extension of primary health care services to workers through 
district health centres. On the matter of ILO support, as mentioned by Dr de Souza, all 
United Nations agencies were facing the same financial problems. When ILO and WHO worked 
together on joint committees and meetings they shared the costs involved. 

The work on occupational hazards to reproductive functions mentioned by Dr Asvall was 
being continued at WHO headquarters with the preparation, in conjunction with the human 
reproduction unit, of a state-of-the-art review of current knowledge on the subject. 

He thanked Board members for the support they had expressed both for the programme and 
for the Director-General1s report. 

Health of the elderly (programme 9,4) 

Dr LAW commended the programme statement for the very positive and appropriate approach 
it showed to the situation of the elderly; all too often the elderly were presented as a 
problem, principally because they were responsible for a high consumption of health care. 
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The CHAIRMAN, speaking in his personal capacity, asked for an indication of the scope 
and objectives of the joint WHO/United Nations conference on the primary health care of the 
elderly in island nation States, referred to in paragraph 22 of the programme statement. 

Dr MARKIDES asked why island nation States in particular had been chosen for study by 
that conference. 

Dr BRACHO ONA said that it would be preferable, in order to comply with current Spanish 
usage, to replace the term "personas de edad" wherever it appeared in the Spanish text of the 
programme statement by "personas de edad avanzada" or "personas de la tercera edad". 

Dr MACFADYEN (Programme on Health of the Elderly) said that the conference on primary 
health care of the elderly in island nation States was being organized jointly with the 
United Nations in 1988 as a follow-up of the United Nations General Assembly discussion on 
the question of aging during its 1986 session. Brief mention of those discussions was made 
in document EB79/31, paragraph 10. 

In reply to Dr Markides, he explained that it was WHO policy to promote health care of 
the elderly as an integral part of primary health care. The reason that the conference was 
concentrating attention on island nation States was that some of the success stories in 
implementation of that policy had occurred in such States. For example, in the Region of the 
Americas РАНО had been supporting work in Barbados and in Jamaica. A national course had 
taken place in Cuba in 1986. A number of studies had been carried out in the Western 
Pacific, including one in Fiji. In Europe, Iceland had been developing a district policy for 
health care of the elderly. 

Protection and promotion of mental health (programme 10; Document PB/88-89, pages 144-156) 

Psychosocial factors in the promotion of health and human development (programme 10.1) 

Professor FORGACS said it would be difficult to overestimate the role of social stress 
in creating psychosomatic states in the population. In industrialized countries, and 
increasingly in developing countries, it was a major health hazard and the most dangerous 
premorbid situation as far as the noncommunicable diseases were concerned. In particular, he 
considered that the training of health workers mentioned in paragraph 11 of the programme 
statement should be extended to psychologists, since at present many undergraduate and 
postgraduate curricula made little or no reference to the promotion of mental health. 

Dr BRACHO ONA, noting that the proposed programme budget for 1988-1989 made no country 
allocations for the programme in the Americas, suggested that perhaps funds could be sought 
from the United Nations Fund for Drug Abuse Control to protect, at country level in the 
Region, those who were drug dependent or mentally disturbed. 

Professor MENCHACA said that programmes aimed at the prevention of diseases and the 
promotion of health which had not been based on an understanding of the culture, behaviour, 
traditions, beliefs and patterns of family interaction often failed. Psychosocial factors -
such as the motivation of health workers - significantly affected the structure and function 
of health services. Yet in many countries there was insufficient concern with behavioural 
and psychosocial aspects of health. That limited the rate of progress towards health for all 
and made health programmes inefficient and expensive. 

A major category in the burden of illness was behaviour-related. A fifth to a third of 
all patients seen in the general health system came forward because of psychosocial 
problems. Yet even in highly developed countries those problems remained unrecognized and 
were dealt with poorly. 

The use of alcohol and drugs seriously affected health. Yet in many countries 
programmes concerned with the prevention and control of such behavioural styles were not 
sufficently well supported and suffered from a lack of resources. Logically, the successful 
solution of such problems called for a social focus and intersectoral participation. 

War, natural disaster, forced relocation, drastic social change associated with economic 
development and numerous other situations and processes caused serious psychosocial 
problems. Although it should be possible to alleviate them if available knowledge were 
applied, little was done to ensure such application. 
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Those were only examples. The increase or decrease of many major public health 
problems, ranging from accidents to diseases such as AIDS, as well as the success of 
programmes for their prevention and control, depended on behavioural factors. 

What response could WHO1s mental health programme be expected to make in that 
situation? Firstly, it could ensure that available knowledge and information reached those 
who could use it. At present, that was often not occurring - in part because old-fashioned 
training programmes did not provide health professionals with appropriate information; in 
part, also, because relevant knowledge had only been produced in recent years and there were 
as yet no well-functioning mechanisms to bring that information to the users, such as the 
decision-makers. Another major reason was that investment in the area of information 
exchange and research was low in many developing countries and the information that was 
available lacked cultural validation and specificity. 

Secondly, it could facilitate training programmes using current mechanisms and methods 
to convey new knowledge on mental health and biobehavioural science to those in training, 
services and public health administration. 

Lastly, the programme could stimulate, initiate and coordinate research on behavioural 
and mental health aspects of major health problems and programmes. That might include - to 
cite only one example - research on adolescent behaviour. For example, there was a strong 
impression that violence, self-destructive activity and drug-taking were a feature of 
adolescents living in disorganized urban conditions, while adolescents in rural areas -
perhaps because their roles were more clearly defined - presented such difficulties much less 
frequently. WHO could help to exploit the research opportunities that that situation 
presented and use the knowledge obtained to reduce the severity and frequency of adolescent 
psychosocial problems. 

The scientific disciplines, institutions and professionals collaborating in the mental 
health and related programmes had access to the technology which could help in the above 
three tasks. What was required at the present time 一 as the year 2000 came ever closer - was 
a recognition of the need both to take specific action in that area and to strengthen the 
capacity of the broad mental health programme to initiate, stimulate and coordinate that 
action. 

Dr SARTORIUS (Director, Division of Mental Health) said that the involvement of 
psychologists in health care was becoming an urgent problem in a number of countries. There 
were currently estimated to be 200 000 psychologists, and in Europe their numbers were 
increasing twice as fast as those of psychiatrists and probably faster than the numbers of 
doctors in general. Many psychologists were seeking ways of entering the health care 
system. WHO was aiming to use that positive momentum and had collaborated in that matter 
with two of the largest professional psychological organizations - the International Union of 
Psychological Societies and the International Association of Applied Psychology - and with 
the Association of Transcultural Psychology. Those nongovernmental organizations had now 
produced a joint position paper, which inter alia included a variety of suggestions for the 
formulation of policies and concerning other aspects of the involvement of the profession -
one that had previously been kept out of the health care field in many places. WHO would 
continue working with those and other nongovernmental organizations to improve the use of 
knowledge and personnel from the field of psychology in health. 

In that respect the health psychology programme in Cuba was an example of a highly 
successful way of using behavioural science and its achievements for the improvement of 
health care. 

Progress in the area of mental health would only be made through intersectoral 
collaboration. The current intensive efforts of the programme, supported by the Health 
Assembly and the regional committees, to promote the creation of national mental health 
coordinating groups were a recognition of that fact. 

Prevention and control of alcohol and drug abuse (programme 10.2) 

Dr JAKAB (alternate to Professor Forgacs) said that the comprehensive programme provided 
an appropriate framework for activities. Her own country, Hungary, supported the programme 
and wished to participate in it. In Hungary the consumption of alcohol, particularly of 
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strong spirits, was very high. The interdependence between alcohol abuse and other deviant 
behaviour was well known. 

Special attention should be given to international cooperation in two fields: (1) a 
review of the nature and trends of abuse phenomena, in order that activities could be planned 
on the basis of objective knowledge； and (2) the international evaluation of preventive, 
curative and rehabilitative measures, of techniques and technologies, and of information 
dissemination. The first required the establishment of a scientifically-based, continuous 
and standardized data bank in order to follow up areas mentioned in the programme statement, 
such as comparative cultural studies, interdependence with delinquency, and relationships 
with biological factors. The second required an exchange of scientific information in order 
to improve communication and joint training, and special group training, in studies on 
particular problems such as polytoxicomania and psychotropic drug abuse by juveniles and the 
elderly. 

The Director-General1 s report (document EB79/6) presented a clear summary of WHO'S 
activities in respect of international conventions on narcotic drugs and psychotropic 
substances. She noted that the systematic work of the Programme Planning Working Group and 
the Expert Committee on Drug Dependence had led to the scheduling of 17 amphetamine-like 
substances under the 1971 Convention and that a recommendation had been formulated for the 
extension of control to five further barbiturates. The steps were in conformity with the 
requests of the United Nations Commission on Narcotic Drugs to counterbalance the 
discrepancies of the original schedules of the 1971 Convention and some of the contradictions 
between the narcotic control and pharmaceutical control of those drugs. The changes were 
reflected in resolution 2(S-IX) adopted by the Commission (document EB79/6, Annex 1). 

The reasons for the rejection of WHO1s recommendations regarding termination of some of 
the exemptions granted by France and the USA were given in the Commission's resolution 
3(S-IX) (document EB79/6, Annex 2). Operative paragraph 6 of that resolution indicated that 
it would be in the interests of WHO to take the initiative and develop a realistic approach 
towards simplifying the handling and evaluation of exemption notifications, as they were 
expensive and complicated. 

The information so far issued on the United Nations International Conference on Drug 
Abuse and Illicit Trafficking, to be held in Vienna in June 1987, gave too optimistic an 
impression of expectations. There were signs that in the majority of countries illicit 
traffic was considered as the source of drug abuse problems. Consequently governments would 
be represented by their ministers of interior or justice, and she feared that public health 
and social issues might not receive adequate consideration by those whose main concern was 
law enforcement. 

Mr BOYER (adviser to Dr Young), with reference to the Director-General* s report, 
recalled that the Board had discussed the procedures used by WHO on a number of occasions 
over the years. Significant progress had been made in recent years, especially since the 
adoption of the new procedures. However, a number of concerns remained. In making 
recommendations to the United Nations Commission on Narcotic Drugs, insufficient attention 
had been given to Article 2 of the Convention on Psychotropic Substances, which set cut the 
criteria by which drugs were selected and recommended for scheduling. There also appeared to 
be a lack of data to justify the recommendations being made. The members of the Commission 
would welcome additional material. For at least two of the drugs approved for scheduling in 
1986 as recommended by WHO, some believed that there was insufficient data to determine 
whether they had been abused in a manner that threatened public health or represented a 
social problem and thus warranted international control. For that reason, the United States 
Government had felt the need to request the Commission to reconsider some of the scheduling 
decisions that had been taken. 

Dr Jakab had referred to the International Conference on Drug Abuse and Illicit 
Trafficking to be held in Vienna in June 1987. It was of the utmost importance that WHO was 

involved in the preparations for that conference and that the conference documentation 
reflected the policies, priorities and decisions made by WHO's governing bodies over recent 
years. The main conference document should reflect recent consensus achieved on WHO1 s drug 
policy and should describe the essential drugs programme accurately. In his view the first 
draft of that document, which had been circulated, contained a distorted view of WHO*s 
policy - a policy that had been developed after extensive discussion and considerable 
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difficulties over the years. He hoped that WHO would be able to collaborate with the United 
Nations secretariat responsible in Vienna to ensure that the final document presented a more 
accurate view of WHO'S policy. He hoped that the conference would be productive and 
considered it important that the international organizations and the Member States involved 
work hard to arrive at a consensus on the issues discussed. 

Professor ISAKOV said that the problem of alcohol and drug abuse was very important and 
required very careful consideration. The programme should be particularly concerned with the 
consequences of abuse for health and health services, and of the use of medicines containing 
alcohol and their harmful effects on the health of vulnerable population groups in 
particular. He drew attention to the information given in the Director-General‘s report 
(document EB79/9, paragraph 4) on the positive effects of alcohol; those effects were not 
important and the arguments put forward were not convincing. In view of the world situation, 
talk of so-called "harmless" small doses of alcohol was not useful and could be 
misinterpreted. In his own country, medicines containing alcohol were, in principle, not 
given to patients, and particularly not to children or pregnant women, or for long periods, 
although there were individual cases where their use was unavoidable, or where the medicine 
concerned was only obtainable in a form containing alcohol. The doctor had to treat each 
such case on its merits. 

Dr MARKIDES said that, as noted in paragrapah 3 of the programme statement, in most 
countries of the world there had been a marked increase in the frequency and severity of drug 
and alcohol abuse, creating significant public health problems. In his view the problems 
were such that the programme should no longer be included under the mental health programme, 
but should stand alone to give it greater emphasis - like the programme on smoking and 
health. Such a move might entail the need for an increased budget allocation to the 
programme. 

Dr HYZLER (alternate to Sir John Reid) commended the proposed programme and, in view of 
the acknowledged seriousness of alcohol and drug abuse, welcomed the increased budget 
allocation. He noted with interest the proposed activities in the development of new models 
for training (paragraph 15) and the initiation of programmes for the prevention of 
psychoactive drug-related iatrogenic damage (paragraph 16). 

In reference to document EB79/6, he said that in recent years there had been some 
criticism of the way in which WHO had carried out its statutory duties, particularly in 
regard to procedures for the review of psychoactive substances and the review of preparations 
to be exempted from control. He was therefore pleased to note that the United Nations 
Commission on Narcotic Drugs had commended WHO on the new procedures it had adopted. 
However, he shared Mr Boyer's concern. Paragraph 12 stated that the Programme Planning 
Working Group had recommended criteria and a procedure for the selection of substances for 
future review. He requested further information on the nature of those criteria and on who 
was responsible for the selection. Further, he wondered whether it was necessary to carry 
out reviews regularly and with such frequency unless there were strong grounds for 
selection. He shared the concern expressed by the Programme Planning Working Group at the 
potentially large problem posed by the so-called "designer drugs", and supported the 
recommendation that WHO should collect information on those substances. He also welcomed the 
activities outlined in paragraphs 20-27, in particular on medical education and rational 
prescribing of psychoactive substances. He hoped that when the Programme Planning Working 
Group had considered the report of the London meeting it would be widely circulated to all 
medical schools, preferably with an authoritative commendation from the Director-General. 

Reference had already been made to the forthcoming conference in Vienna. He requested 
the Secretariat to indicate the position WHO would take at that conference. 

Dr FERNANDO said that in view of the increasing seriousness of alcohol and drug abuse he 
was pleased to note the real increase of 26.5% allocated to the programme and the reasonable 
allocation for the country budget for the South-East Asia Region, which would no doubt help 
to supplement current efforts. He wished to know what activiities were planned for the 
regional and intercountry level in the South-East Asia Region. 

The CHAIRMAN, speaking in his personal capacity said that the report on action in 
respect of international conventions on narcotic drugs and psychotropic substances was most 
informative. He noted with satisfaction that at its ninth special session the United Nations 
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Commission on Narcotic Drugs had adopted virtually all the recommendations made by WHO. As 
regards the review of psychotropic preparations exempted under article 3 of the 1971 
Convention, he appreciated the immense work already undertaken but felt that there was a need 
to publish annually updated lists of all preparations that had been exempted, refused 
exemption, or were under consideration. Such lists, which might be published by the 
Commission or by WHO, would be of great use to all countries, particularly those who were 
mainly importers of drugs. He did not feel that that aspect was covered by resolution 3 
(S-IX) adopted by the Commission. 

While it was true that drugs listed under Schedule IV of the 1971 Convention were 
subject to the least restrictions (paragraph 19), the impression should not be given that 
drugs in that Schedule were unlikely to give rise to problems. Indeed, some countries had 
put severe restrictions on, for example, flunitrazepam and had had problems with 
phendimetrazine. 

Mr RAMOS-GALINO (United Nations) welcomed the opportunity to address the Board. The 
United Nations Division of Narcotic Drugs had cooperated with WHO over many years and 
recently that cooperation had been most fruitful. Some years earlier, WHO'S recommendations 
concerning the control of a series of benzodiazepines had not been accepted by the 
Commission, thereby creating a number of problems. Members would recall that the placing of 
a drug on the controlled list required a vote in favour by two-thirds, i.e. 27 of the 40 
members of the Commision. Abstentions and absences were counted as votes against. The 
procedure was strictly observed in order to ensure that drugs would only be controlled when 
there was a broad consensus in favour. Criticism had been levelled at WHO for not providing 
sufficient explanation of its recommendations or for not framing them in the most appropriate 
way. Through a series of resolutions the Commission had suggested that WHO should review its 
procedures. The Division of Narcotic Drugs had cooperated with WHO in that endeavour, and 
since that review almost all WHO*s recommendations had been accepted. In resolution 2(S-IX), 
the Commission had recognized the efforts made by WHO in revising its procedures. 

The Division had cooperated closely with WHO'S Division of Mental Health, and in 1986 
had participated in meetings concerned with programme planning and drug dependence, and in a 
special meeting held to consider the nomenclature of isomers as used in lists under the 
international conventions. 

The Director-General's report referred to a shortage of phénobarbital for medical 
purposes (paragraph 17). There were two basic purposes behind the international treaties: 
(1) to ensure that there were sufficient supplies of a drug for medical and scientific use; 
and (2) to ensure that supplies were sufficiently restricted to avoid diversion to illicit 
channels. Control under Schedule IV of the 1971 Convention should achieve those aims and 
should not give rise to problems. 

Reference had been made to the United Nations International Conference on Drug Abuse and 
Illicit Trafficking to be held in Vienna in June 1987. The conference had its own 
secretariat, and the Division of Narcotic Drugs was not directly responsible for the 
preparation of documentation. However, the officer responsible would be informed of the 
Board1 s comments, and he had no doubt that the documents would be reviewed prior to the 
conference. The conference would not only be concerned with illicit trafficking; it would 
also consider reduction in demand. He hoped that WHO and the ministries of health of Member 
countries would play an important role in that meeting. The conference would also consider a 
new international convention for the more effective control of illicit trafficking which the 
Division of Narcotic Drugs was currently preparing. A first draft had been circulated, and 
the 500 pages of comments so far received would form the basis of a report to the conference. 

The meeting rose at 17h40. 


