
WORLD HEALTH ORGANIZATION 

4 ORGANISATION MONDIALE DE LA SANTE 

EB83/SR/10 

13 January 1989 

EXECUTIVE BOARD 

Eighty-third Session 

PROVISIONAL SUMMARY RECORD OF THE TENTH MEETING 

WHO Headquarters. Geneva 
Friday. 13 January. 1989. at 14h35 

CHAIRMAN: Dr M. QUIJANO NAREZO 

CONTENTS 

Page 

Proposed programme budget for the financial period 1990-1991 (continued) 

Reports of the Regional Directors on significant regional developments, 
including regional committee matters (continued) 

Programme review (continued) 

Research promotion and development, including research on health-
promoting behaviour 

General health protection and promotion 

Protection and promotion of the health of specific population groups 

Protection and promotion of mental health 

2 

6 

10 

12 

Note 

This summary record is provisional only. The summaries of statements have not 
yet been approved by the speakers, and the text should not be quoted. 

Corrections for inclusion in the final version should be handed in to the 
Conference Officer or sent to the Records Service (Room 4013, WHO headquarters), in 
writing, before the end of the session. Alternatively, they may be forwarded to 
Chief, Office of Publications, World Health Organization, 1211 Geneva 27, Switzerland, 
before 6 March 1989. 

The final text will appear subsequently in Executive Board. Eighty-third 
session: Summary Records (document EB83/1989/REC/2). 



EB83/SR/10 
page 2 

TENTH MEETING 

Friday. 13 January 1989. at 14h35 

Chairman: Dr M. QUIJANO NAREZO 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1990-1991: Item 6 of the Agenda 
(Documents PB/90-91 and EB83/5) (continued) 

REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL DEVELOPMENTS, INCLUDING 
REGIONAL COMMITTEE MATTERS (continued) 

PROGRAMME REVIEW (Documents EB83/3, EB83/4, EB83/6, EB83/7, EB83/8, EB83/9, EB83/10, 
EB83/11, EB83/12, EB83/13, EB83/14, EB83/INF.DOC./2, EB83/INF.DOC./3 and EB83/INF.DOC./6) 
(continued) 

The CHAIRMAN urged members to focus their remarks on the programmes described in the 
programme budget as the Board was fast falling behind its schedule. 

HEALTH SCIENCE AND TECHNOLOGY - HEALTH PROMOTION AND CARE (Appropriation Section 3) 
(continued) 

Research promotion and development. including research on health-promoting behaviour 
(programme 7; Document PB/90-91, pages 138-142) 

Professor 0SUNT0KUN (Chairman, Advisory Committee on Health Research), introduced 
the summary of the Committee's report on its twenty-ninth session (document EB83/14), 
recalling that, although the Committee had been established in 1959 for the purpose of 
advising the Director-General on WHO's research priorities, the seventy-third session of 
the Executive Board in 1984 had marked the first appearance of the item on the work of 
the Committee on the Board's agenda. On that occasion, the Director-General had 
suggested that biennial presentations be made : the most recent had been in January 1986. 

It was fair to say that the ACHR had justified its existence. It had contributed to 
the establishment and running of nearly all the Organization's major research programmes 
and had periodically reviewed the research components of a number of regular technical 
programmes, such as those on the protection and promotion of mental health, acute 
respiratory infections, nutrition and cardiovascular diseases. 

In 1975 the Committee's activities had been decentralized with the establishment of 
the regional ACHR system, which had been most effective in promoting relevant regional 
research activities and policies, research coordination and research management. 
Meetings of the global ACHR had been held biennially, instead of annually, since 1986, 
while its subcommittees carried on its activities in the interim: the thirteen 
subcommittees and two working groups had met a total of 45 times, 11 of them since 1986. 
Most of the regional ACHRs continued to meet annually, although a few had indicated they 
would hold biennial meetings. 

The report before the Board summarized the principal issues discussed at the 
twenty-ninth session of the global ACHR. Since 1983, and in response to a challenge from 
the Director-General, one of the Committee's major preoccupations had been to develop a 
research strategy designed üo achieve health for all by the yeair 2000. A subeonuniütee on 
health research strategy for health for all by the year 2000 had been established in 1983 
under the chairmanship of the late Professor T. McKeown. The subcommittee had prepared a 
health research strategy document which was submitted to the Board in January 1986. The 
document had outlined a research strategy focusing on certain research priorities, and it 
had been issued in order to evoke the comments and reactions of research institutions, 
the academic community and Member States : over 10 000 copies had been distributed. 
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Professor McKeown had prepared the final report of the subcommittee, taking into 
consideration the suggestions and comments received. The global ACHR had discussed the 
final report in October 1988 and had recommended that it should be widely disseminated. 
The report compared the experience of industrialized countries over the past two 
centuries with that of developing countries that had made rapid progress in health, as 
measured by improvements in mortality and life expectancy. It had concluded that those 
improvements in both groups could be attributed primarily to control of infectious 
diseases through increased resistance promoted by improved nutrition. In some of those 
developing countries where health had improved, safe water and sanitation, food and 
personal hygiene, housing, fertility control, economic growth, education - especially of 
women, immunization, equity in access to health care, manifestation of political and 
social commitment to improving health, had played what must have been a lesser part. For 
progress had been made where nutrition had improved even if there had been no change in 
those fields. The Committee therefore recommended that developing countries without the 
necessary resources to supply all the primary health care services should give priority 
in research and health systems development to nutrition. Research on immunization and 
sanitation; research on population control, education, especially of women, and 
provision of therapeutic services, would become increasingly important in the future. 

Departing slightly from the conceptual approach, the Committee had attempted to 
focus on what could be done in operational terms to evolve a health research strategy for 
health for all by the year 2000. To that end, it had made a number of recommendations, 
which were set out in paragraph 5 of the summary report. 

It had noted with pleasure that the theme for the Technical Discussions at the 
Forty-third World Health Assembly in 1990 was to be "The role of health research in the 
strategy for health for all by the year 2000", and suggested that the opportunity could 
be taken to alert policy-makers to the need to accept health research as a tool for 
development. 

The Committee, with input from the regional ACHRs, had devoted considerable 
attention to how research on nutrition could contribute to health promotion and the 
prevention of malnutrition and how WHO's research strategy could promote lines of inquiry 
that were best adapted to the issues in nutrition that were of highest priority to its 
Member States. 

The Committee had concluded that the emphasis in nutrition research should be on 
increasing health systems research and on strengthening national research capabilities in 
that area, as well as on research into behavioural factors significant to the selection 
and consumption of food. The role of breast-feeding in promoting the health of children, 
the identification of critical orientations and influences in nutrition, the assessment 
of large-scale intervention measures and of regional and country nutritional priorities 
and policies, and the realistic evaluation of resources required to carry out the 
research, had also been emphasized. The Committee had been informed about an evaluation 
of the relationship between nutrition and health in some 139 countries which suggested 
that health indicators such as infant mortality and life expectancy might show an 
improvement even while caloric intake was declining. 

That evidence raised the question of whether infant mortality and life expectancy 
were appropriate indicators of quality of life. The Committee‘s attention had been drawn 
to indications that malnutrition might have a permanent impact, and that populations in 
developing countries might become unable to benefit from the technological advances of 
modern times. The Committee was convinced of the need to take an in-depth look at all 
nutritional issues that were susceptible to research, with a view to contributing to the 
health research strategy for health for all by the year 2000. 

Following a full briefing on the global programme on AIDS, the Committee had 
concluded that no health research strategy could be complete without giving consideration 
to control of the AIDS pandemic. Further information was contained in paragraphs 11 and 
12 of the report before the Board. 

The final report of the subcommittee on transfer of technology to developing 
countries with special reference to health had been presented orally to the global 
Committee in October 1986； that report itself presented a number of commissioned papers 
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on the transfer of technology. The Committee had recommended that those papers be 
published and widely disseminated, a recommendation that had been carried out in early 
1987. 

On the subcommittee‘s advice, the Committee had recommended that WHO should select 
centres with experience in the design and manufacture of medical equipment to act as 
receptor mechanisms for transfer of technology, and that those centres should give 
consideration to what sort of technology should be transferred to a given country. The 
subcommittee had also recommended that the use of expert systems in the design of 
vaccines, specifically for measles, and in planning health manpower services, should be 
considered. It had suggested that the Director-General should envisage developing a 
mechanism whereby WHO would be fully apprised of advances in the physical and biological 
sciences that might encourage the appropriate use of technology, especially in primary 
health care. 

The Committee had heard a detailed report on recent advances in the physical 
sciences and technology and in biomedical research. Recognizing the importance of 
appropriate use of technology, it had recommended that the Director-General give serious 
consideration to establishing a mechanism for continuous monitoring of scientific and 
technological development likely to be useful to WHO. 

Since 1986, the repercussions of the world economic situation had been prominent 
among the preoccupations of the Organization and its governing bodies, and "Economic 
support for national health-for-all strategies" had been the theme for the Technical 
Discussions at the Fortieth World Health Assembly in 1987. The global ACHR had felt it 
useful to discuss the impact of the international economic system on nutrition and 
health. It had considered two detailed reviews of the situation that had prompted a 
lively discussion, from which it had concluded that economic resources were not 
sufficient for improvement in health: other factors were equally important. For 
example, it had been shown that education and nutrition strongly affected infant 
mortality and life expectancy. In some developing countries, there was no correlation 
between health indicators and economic status. Some countries had shown remarkable 
improvement in their health and demographic conditions even in the absence of economic 
improvement: in other words, they had achieved good health at low cost. Yet other 
countries had experienced a worsening health situation in the presence of improved 
economic performance. The global ACHR had felt that in-depth studies of such countries 
might reveal the mechanisms whereby the different sectors interacted, and thereby suggest 
rational approaches for devising health policies. 

A lengthy discussion had been held on the need for research into macro- and 
micro-economic issues relevant to income distribution, food consumption, good nutrition, 
budget allocation and the suitability of various health intervention measures. A 
consensus had been reached that WHO should monitor and, if possible, contribute to 
research on models that would measure intersectoral impacts on health. The global ACHR 
had suggested that a special subcommittee be set up to consider those issues and others 
which required research into health economics and multisectoral interactions with the 
health sector, and the Director-General had accepted those recommendations. 

The global ACHR had also discussed the final report of its subcommittee on health 
manpower research. Most of its major conclusions had already been reflected in the 
Board's discussion of the relevant programme budget proposals. The global ACHR had 
emphasized the importance of health manpower research as an integral part of health 
systems research and development. The essence of health manpower research was to produce 
an integrated approach to development of health manpower policy, involving the study of 
planning, production and management and the use of a variety of scientific methods. The 
global ACHR had acknowledged that, in order to promote appropriate health manpower 
research, evidence was needed of the use of research results to improve health system 
development. Great weight should therefore be given to building bridges between 
planners, decision-makers, managers and researchers, whose work was often insufficiently 
integrated, and establishing links between ministries of health and ministries of 
education. 

The global ACHR had been informed about the implementation of the health manpower 
research plan approved in 1983. It had commended the efforts made and strongly 
recommended that they should continue to be strengthened through the allocation of 
additional resources and the mobilization of extrabudgetary funds and that account should 
be taken of the Edinburgh and Tokyo Declarations as important developments for health 
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manpower research. It had felt strongly that ministries should be encouraged and 
supported in their efforts to establish focal points for health systems/manpower 
development research and that such focal points should assist in the formulation or 
adaptation of a research policy, identification of priority areas for research relevant 
to the needs of the country in conformity with the national health research policy, and 
the development of relevant training programmes. 

The global ACHR had considered a detailed presentation on research on accident and 
injury prevention. It had reviewed a detailed analysis of the extent of the injury 
problem worldwide. Some 20% to 30% of hospital beds were occupied by injury cases in 
some countries. The economic repercussions were tremendous, as was the social cost in 
terms of loss of productive years of life - a cost which greatly exceeded that for all 
groups of diseases. The issue was important for all countries. In developing countries, 
injuries constituted the fifth commonest cause of death. In some of those countries, 
including his own, road accidents were far more numerous than in industrialized 
countries. The global ACHR had also recognized that resource allocation for research on 
injuries was often by no means commensurate with the magnitude of the problem: in the 
United States of America, for example, it constituted only one-tenth of the resources 
devoted to research on such diseases as cancer. The global ACHR had felt that there was 
a considerable need for research on the epidemiology of accidents and injuries, on the 
behavioural characteristics that could generate risk situations, on the strategies for 
influencing individuals to accept the use of preventive techniques, on the role of drugs 
and alcohol and on rehabilitation of the brain injured. It had recommended that accident 
research should be expanded. 

It had also considered research on quality assurance, which it had felt was needed 
even within primary health care. There was a tendency for primary health care to be 
considered as sub-standard and intended only for the poor. Quality assurance was needed 
at all levels of health care if the charge that the health industry was actually harming 
health was to be avoided. 

The global ACHR had received an impressive report on the activities of the Council 
for International Organizations of Medical Sciences (CIOMS) which was implementing an 
excellent programme on health policy, ethics and human values； on the various meetings 
conducted by that body; and on the value of those meetings in dealing with the ethics of 
both health care and health research. It had supported the CIOMS Plan of Action and 
encouraged the Council to continue its efforts in emphasizing the technical aspects of 
research for health for all. 

He invited the attention of Board members to section 5.6 of the second report on 
monitoring progress in implementing strategies for health for all (document 
EB83/2 Add.l), which fully covered the essence of research and the use of appropriate 
technology to achieve the goal of health for all, and which the global ACHR would fully 
endorse. More, rather than less, research was required in order to solve the many 
problems hindering achievement of that goal. 

Professor MEDINA SANDINO observed that the programme's target, which required 
countries to formulate a national health research policy by 1995, was an extremely 
important one for all countries. When no well-defined research policy existed, there was 
a danger that efforts made would have insufficient practical effect. The efforts of 
countries, particularly in the developing world, needed to be focused increasingly on 
research. Capacity for research, both in terms of trained manpower and the fundamental 
tools to support it in the areas of health, biology and biostatistics and the 
organization of services, was very limited. To be effective, research efforts had to be 
backed by well-defined policies to enable them to strengthen the development of services 
and to promote decision making on specific problems. Attention had to be drawn to the 
need for and importance of research, not for its own sake but for the practical use of 
its results, and it should be promoted and fostered in the policies of individual 
countries. It was also essential to provide appropriate training, to consider new ideas 
for research development and to promote basic cooperation within and among countries in 
order to make full use of scarce resources. The choice of the topic "The role of health 
research in the Strategy for Health For All By The Year 2000" for the Technical 
Discussions at the Forty-third World Health Assembly was a suitable one, which she 
supported. 
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Professor GIRARD said that the fields for health research were extremely broad, but 
the Organization might identify those of specific interest and establish cooperation on 
them with existing research institutions. Contacts were taking place, for example, in 
the European Region between the Organization and research institutions at the subregional 
level. Such inter-institutional collaboration was indispensable for promoting aspects of 
research to which the conventional institutions were not necessarily accustomed. 

Although he could see how a real decrease of nearly 12% came about, it was perhaps 
regrettable, in view of the importance of the programme, that it should show as it did in 
the various programme listings. That decrease called for a clear explanation to avoid 
giving the impression that WHO was curtailing its research programme. 

Dr KLIVAROVA (alternate to Professor Prokopec) said that the grants to which 
reference was made in paragraph 31, page 141 of the proposed programme budget were 
extremely important to developing and developed countries alike, all of which should be 
able to benefit from them, and she hoped they would be a regular feature of WHO's work. 

WHO'S work with its collaborating centres, mentioned in paragraph 32, was very 
important; however, as there were over 1000 of them, it might be necessary to consider 
whether they were all useful. The centres provided their scientific personnel, while WHO 
contributed minor financial resources to stimulate their work or permit purchase of 
equipment. In the case of those she knew, their collaboration with WHO was, in her 
opinion, useful both to WHO and the country concerned and should be expanded. 

The CHAIRMAN said that Dr Klivarová's suggestion had been noted for consideration at 
the forthcoming session of the global ACHR. 

General health protection and promotion (programme 8； Document PB/90-91, pages 143-164) 

Tobacco or health (programme 8.4) (Document EB83/10) 

Dr COLE, Vice-Chairman of the Programme Committee, introducing the report by the 
Programme Committee on the WHO programme on tobacco or health, plan of action: 1988-1995 
(document EB83/10), said that the subject was a difficult one: while there was general 
recognition of the hazards of cigarette smoking, there was also a realization that many 
developing countries regarded tobacco production as a necessary evil. 

In response to resolution WHA41.25, the Director-General had prepared a plan of 
action under the guidance of a coordinating committee. That plan of action, covering the 
period 1988-1995, which was now before the Board in document EB83/10, was based on the 
recommendations of an external advisory group that had met in Geneva in March 1988, and 
reflected the views of those engaged in several other WHO programmes also relevant to 
tobacco-related health issues. 

After providing, in sections 1 and 2, a summary review of the public health problems 
caused by tobacco consumption and of the type of activities carried out so far by the 
programme, the plan of action went on to consider programme objectives (section 3), 
programme components and type of activities (section 4), a timetable for action 
(section 5) and, the administrative and managerial aspects and resource needs 
(section 6). As requested in resolution WHA41.25, it considered the holding of an annual 
world no-smoking day and also the special problems of some developing countries whose 
national economies depended to a large extent on tobacco production and export. 

In order to attain the programme objective of promoting the concept of tobacco-free 
societies and life-styles as the positive social norm and aiming at attaining worldwide 
prevention and decrease of tobacco use and thus of the diseases caused by it, future 
programme activities would hinge on three main components : the promotion of national 
programmes to prevent and control tobacco use (section 4.1); advocacy and public 
information to establish non-use of tobacco as the normal social behaviour (section 4.2); 
and a clearing house operation of data collection, validation and dissemination 
(section 4.3). 

For the promotion of national tobacco control programmes, WHO would collaborate with 
Member States by providing policy and strategy guidelines, information, training 
materials and other support on tobacco-and-health issues. WHO would collaborate in 
greater depth with three selected Member States in each region, such collaboration to 
include the promotion of national legislation to control tobacco promotion and use, 
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programmes for assisting smokers to relinquish the habit, targeted educational programmes 
for specific population groups, and assistance in surveys of tobacco consumption and 
disease trends as well as in evaluation of results and feasibility studies on health and 
economic factors related to tobacco production and consumption. The collaboration of 
such specialized agencies as the FAO, ILO and the World Bank was being sought for the 
latter activity. 

With respect to advocacy and public information, WHO would disseminate information 
and education messages worldwide through the media and would make governments, public 
opinion, decision-makers, health and teaching professions, youth, sports and womens‘ 
organizations aware of the need for global discouragement of tobacco use and the creation 
of a social attitude where the non-use of tobacco was the norm. In view of the 
encouraging public response to the first world no-smoking day, held in 1988, the 
Forty-first World Health Assembly had recommended that such a day should be held 
annually, and its coordination would be one of the programme's major advocacy 
activities. Following extensive consultations with nongovernmental organizations and 
individual experts, the Director-General was proposing that the day should be held on 
31 May annually, shortly after the World Health Assembly in recognition of that body's 
role. A resolution should be adopted to notify Member States accordingly. Those already 
having no-tobacco or no-smoking days or weeks should not be required to change the dates, 
but others should be encouraged to choose 31 May. 

Activities under the clearing-house operation would include the development of a 
network for collection of data on tobacco consumption and disease trends, and of national 
tobacco control legislation; periodic reporting of the global situation; methodologies 
for tobacco consumption surveys； models of the health and economic consequences of 
various tobacco consumption scenarios and training courses for managers and key 
individuals in national programmes. 

For the successful operation of the plan of action, a staff increased to at least 
three professional and two general service staff was recommended. The programme would be 
guided by an internal coordinating committee and an ad hoc multidisciplinary technical 
advisory group, including members from nongovernmental organizations. In addition to 
regular budgetary funds, considerable financial support would have to come from 
extrabudge tary sources - governments and private donors. If such resources were not 
forthcoming, many of the activities envisaged in the plan of action could not be carried 
out. 

After considering the plan of action, the Programme Committee of the Executive Board 
had noted the importance of the programme on tobacco or health, since tobacco consumption 
was responsible for more than two million premature deaths annually. While significant 
progress was being made in controlling that health hazard in industrialized countries, 
tobacco consumption in developing countries was increasing, with women and young people 
at particular risk. 

The Programme Committee had expressed concern at the fact that the regular budget 
allocations to the programme for the 1988-1989 and 1990-1991 bienniums had initially 
amounted only to US$ 287 300, or 0.14% of the total regular budget, but he understood 
that a number of subsequent decisions in that programme area had been made by the 
Director-General and that the budgetary changes proposed were to be outlined by 
Mr Furth. The Committee had also been informed that extrabudgetary funds of more than 
US$ 600 000 had recently been raised for the programme and that the Director-General was 
considering the establishment of an additional professional post funded from the regular 
budget. In view of the importance of the programme and the need to improve coordination 
of its activities with many related WHO programmes, the Programme Committee had felt that 
its place within the Organization should be carefully determined. 

Mr FURTH (Assistant Director-General) drew attention to paragraph 5 of the report by 
the Programme Committee (document EB83/10) in which it was stated that the 
Director-General had pointed out that more than US$ 600 000 in extrabudgetary funds had 
been raised recently for the programme and that he would consider the possibility of an 
additional professional post funded from the regular budget. 

The Director-General had decided to propose the addition of a post of technical 
officer under the regular budget to strengthen the programme at the global and 
interregional level (document PB/90-91, paragraph 31, page 163). Although that did not 
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fully meet the requirements of the plan of action for the full complement of staff 
resources, it nevertheless represented a significant step forward in view of the limited 
resources available under the regular budget. 

The CHAIRMAN invited comments on the plan of action developed by the Coordinating 
Committee on Tobacco or Health, which had been considered by the Programme Committee and 
was annexed to the Programme Committee's report (document EB83/10), and in particular the 
three specific components of the Organization's future programme activities : assistance 
to countries to develop their own national tobacco control programmes (section 4.1 of the 
plan)； advocacy and public information (section 4.2); and development of a 
clearing-house. 

The problems of tobacco and health had been considered in depth at two Health 
Assemblies and most delegates had mentioned the specific problems of their own 
countries. There had also been a prolonged discussion of the subject at the Executive 
Board in the previous year. He therefore requested members to confine their comments to 
the plan of action for 1988-1995. 

Professor COLOMBINI expressed support for the plan of action. In the past, WHO had 
made considerable efforts to raise awareness of the health hazards associated with the 
use of tobacco. Now that Member States had become aware of the problems, many had 
instituted or were developing national control programmes. The most important assistance 
WHO could give was to supply data on trends in smoking and tobacco-related diseases, 
since without such information it would not be possible to implement the other elements 
of the Programme. He therefore supported the setting up of a network for collecting and 
disseminating information. 

Sir Donald ACHESON was pleased to hear that the Director-General had taken note of 
the Programme Committee's comments and proposed to increase the number of professional 
posts for the programme funded by the regular budget. 

He considered it essential that WHO should continue to maintain its unambiguous 
ethical stance in seeking to reduce and eventually to eliminate the use of tobacco in the 
interests of health. As Professor Girard had said in another context, WHO was the health 
conscience of the world, and its objective, as indicated in the introduction to 
programme 8.4 in the proposed programme budget document, was to promote a tobacco-free 
society. 

Dr SHIMAO joined other speakers in welcoming the initiative taken by the 
Director-General to increase in real terms the budget and activities of the tobacco or 
health programme, in accordance with the recommendations of the Programme Committee. 

He urged clinical physicians to play a much more active role in their daily practice 
by asking their patients about their smoking habits and advising them to give up 
smoking. Health-care staff should also provide a good example by renouncing the habit. 

He hoped that talks could be started with FAO in the near future regarding the 
concerns for the economies of tobacco-producing developing countries expressed by 
Dr Ntaba at the Health Assembly and at the recent meeting of the Programme Committee. 

Dr NTABA agreed with Dr Cole that tobacco or health was a difficult subject. He 
appreciated Dr Shimao's comment on his earlier remarks, but wished to reiterate and 
elaborate further on those concerns. 

He had never disputed or belittled the health hazards of tobacco and agreed that WHO 
should work to minimize tobacco related illness and premature deaths. That side of the 
tobacco debate had been so eloquently argued that no one could improve upon it. However, 
there was another side to the story, where the realities and problems were equally 
genuine, and remained unresolved. There were some 35 million rural families, or well 
over 100 million people, who depended on tobacco for their survival, and 120 countries 
were engaged in tobacco production. Tobacco was the backbone of several economies and, 
without the income from it, many health budgets and in some cases entire government 
revenues would collapse. The list of the economic benefits of tobacco was a long one. 
Tobacco-related deaths and illness were primarily problems of affluent societies； it 
was not difficult to show that the tobacco or health programme would transfer to the 
tobacco-dependent poorer countries as many or more deaths and illnesses related to the 
poverty caused by the loss of income from tobacco, and the effect was likely to be 
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long term in the absence of replacement crops. There was clearly a conflict between the 
economic needs of the poorer countries and the health requirements of some of the rich 
ones, but it always seemed to be the poor who suffered. WHO seemed to be content to say 
that the adverse economic effects on the underprivileged resulting from the tobacco or 
health programme were not the Organization's responsibility and that it was up to FAO to 
deal with such problems. That was inconsistent with WHO'S usual approach to the plight 
of the underprivileged. 

In 1988 the Executive Board had learned that, whereas tobacco consumption rates were 
falling in some rich countries, they were rising in many poor countries with large 
populations. That might mean that overall rates were either not changing or were perhaps 
even rising, so that, in fact, the tobacco or health programme was having adverse 
economic effects and transferring health hazards from the rich to the poorer nations. He 
had no reason to believe that the situation had changed and was concerned that WHO had 
taken no corrective action of any kind in response to that situation. Indeed, the 
Programme Committee's report (document EB83/10, paragraph 7) appeared to blame the poorer 
countries by saying that they could have asked FAO to assist with crop substitution 
programmes. However, WHO had not formally asked FAO or any other organization at any 
level to look at the feasibility of tobacco substitutes in tobacco-dependent countries, 
and no Executive Board or Health Assembly resolution had been adopted in that regard. In 
any case, such substitution, even if it were possible, would take a long time to 
implement, and the fragile economies of the countries concerned might well collapse 
before it became a reality. 

In his own country, FAO maintained an active presence and had discussed the state of 
the economy in relation to tobacco with the full knowledge of WHO's tobacco or health 
programme. However, FAO had not embarked on crop substitution but had opted for crop 
diversification and was in fact helping the country with research on improving tobacco 
production. He therefore wondered what basis there could be for WHO's optimism that FAO 
could provide assistance, and asked for further information as to how WHO was working 
closely with FAO and as to the realistic chances of solving the problem. 

WHO had always been concerned about the cause-and-effect relationship between 
deteriorating economic conditions and poor health and had been quick to point out the 
adverse effects on health of economic adjustment programmes. He was surprised that WHO 
was not showing similar concern over the adverse effects on health of the economic 
hardships resulting from its policies in tobacco-dependent countries, especially since it 
had in the past discriminated in favour of underprivileged minorities. In his own 
country there were thousands of rural and urban people who depended on tobacco； how 
would they survive unless alternatives were found? 

Professor Kallings had earlier proposed a task force approach to another equally 
difficult issue, and that had been endorsed by the Director-General. A similar task 
force might be established to look at the problems he had outlined and report back to the 
Executive Board or the Health Assembly. It was important for WHO to obtain a full and 
balanced picture of the tragedies on both sides of the tobacco question. 

The question of a possible dialogue between WHO and the tobacco industry mentioned 
in paragraph 9 of document EB83/10 was also an important one that needed careful 
examination to see how the health sector might benefit. 

Professor DENISOV said that the problems of the control of smoking were closely 
linked to the prophylaxis of other noneommuniсable diseases and could not be solved 
within the framework of a single programme, even if it was well prepared and successfully 
implemented. The control of tobacco consumption should therefore be dealt with within 
the general movement towards healthy life-styles and improving the health of the 
population. For that reason the tobacco or health programme should be linked with other 
similar programmes, and the joint efforts of both governmental and nongovernmental 
organizations should be coordinated. 

Professor GIRARD said that he both sympathized with and had been moved by Dr Ntaba's 
statement, which had caused him to reflect on WHO's responsibilities. It was his firm 
belief that it was WHO's responsibility alone to inform people of the health hazards of 
tobacco based on accurate epidemiological evidence. 

WHO also had a duty to deal with matters that could only be resolved through 
research, for example, the precise nature of nicotine dependence and the possibilities of 
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bringing about changes in behaviour. Research would also enable WHO to evaluate the 
efficacy of its actions and to find substitute crops. 

The other role of WHO was the ethical one mentioned by Sir Donald Acheson. WHO must 
speak with one voice on the subject of tobacco and health, and he was therefore pleased 
to note the strengthening of the programme in terms of manpower and financial resources. 

Dr WALLACE (alternate to Dr Young) commended the Director-General on the steps 
already taken by WHO in the area under discussion. He wished to emphasize the Programme 
Committee's view that, as stated in paragraph 9 of the Programme Committee's Report 
(document EB83/10), the Plan of Action needed modification to make it clear that WHO 
would be dealing with national - and not international - legislation concerned with 
tobacco. 

Dr KLIVAROVA (alternate to Professor Prokopec) was surprised to note that the 
programme on tobacco or health was included under programme 8 (General health protection 
and promotion) and not that on other noncommunicable diseases. It was her impression 
that at the Forty-first World Health Assembly many delegates had indicated that the 
programme should continue to be associated with other noncommunicable diseases. 

Mr PURCELL (Food and Agricultural Organization of the United Nations), speaking at 
the invitation of the Chairman, assured Board members, in particular Dr Ntaba, that he 
had taken note of all the Board's comments and that they would be transmitted to FAO 
headquarters in Rome. FAO was always prepared to provide technical assistance to 
countries that requested such help, and in the specific instance under discussion, in the 
search for substitute crops for tobacco. 

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

Maternal and child health. including family planning (Programme 9.1) 
Adolescent health (Programme 9.2) 
Human production research (Programme 9.3) 
Workers* health (Programme 9.4) 
Health of the elderly (Programme 9.5) 

Dr KLIVAROVA, referring to Programme 9.5 (Health of the elderly), asked whether the 
transfer of the global programme from the Regional Office for Europe to headquarters had 
also involved a transfer of the staff involved to Geneva. 

Dr RODRIGUES CABRAL said that maternal and child health (Programme 9.1) and workers' 
health (Programme 9.4) were two areas where a new impetus could be given to WHO's 
international role and its technical cooperation with Member States. 

With regard to maternal and child health, the safe motherhood initiative was capable 
of having a very considerable impact in improving infant health in developing countries， 

with obvious consequences for family health as a whole. In that context, it was very 
important to start local studies in countries where the causes of morbidity and mortality 
were not fully known so that adequate national strategies could be prepared. With regard 
to the allocation for the maternal and child health programme, why were extrabudgetary 
resources lower, and in some cases much lower, than for the current biennium? Another 
important aspect of the programme, because of growing demographic pressures, especially 
in developing countries, was family planning. In many parts of Africa, where a large 
proportion of the population lived in rural areas, family planning would clearly not be 
as readily accepted as in urban areas, where many women went out to work, while the 
availability of social security meant that people no longer needed to depend on large 
families for support. It was important to realize, as mentioned in the programme 
statement, that the promotion of family planning in rural areas would have to rely on the 
high-risk pregnancy approach. 

In the programme budget document the hope was expressed that workers' health 
(Programme 9.4) would be a priority programme in WHO. However, the text made clear later 
that the extent of the problem involved was largely unknown. Workers' health problems 
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were likely to increase dramatically in developing countries as industrialization 
increased under difficult economic conditions, so that there was a high risk that less 
attention would be paid to them. It was therefore very important, as mentioned in the 
document, to improve the availability of morbidity and mortality data on workers in 
developing countries. The low level of requests for technical cooperation under the 
programme was the result of the lack of awareness among developing countries of the 
problems in the field. Where adequate date, and in particular comparative data for the 
various sectors of the economy highlighting the high risks in the primary production 
sector were made available to such countries, awareness of the problem and requests for 
support would increase. Future programme budgets ought therefore to show a greater 
demand for technical cooperation in the area. 

Dr BANKOWSKI (Council for International Organizations of Medical Sciences) said that 
in recent years most discussion on ethical and human-value s aspects of medical care and 
research had been focused on issues involving patients and health professionals at the 
individual clinical level. That interaction, however, was strongly influenced by 
government policies. Policy-makers had to bear in mind many social, economic, politic, 
technological and ethical factors. It had become possible and indeed necessary at the 
present time to examine the question of ethics not only in the context of the ethics of 
care but also and much more extensively in that of the ethics of health policy and 
biotechnology as a whole. The intention was not to undervalue the moral and ethical 
aspects at individual level but to review them within a wider frame of reference. With 
that in mind, СIOMS had developed a programme known as Health Policies, Ethics and Human 
Values - An International Dialogue, whose objective was to strengthen national capacity 
for addressing the ethical and human-value issues involved in health policy in order to 
contribute to an improved understanding of the concept inherent in the WHO goal of health 
for all and to develop transcultural and transdisciplinary approaches and methods of 
working in that field. 

In recent years, СIOMS had held a number of meetings and conferences, some of which 
were of particular significance. The first, held in the Netherlands, concerned the 
problem of ethics and human values in industrialized countries in an effort to provide a 
forum in which the most important ethical issues in Europe, North America and Japan could 
be identified. Genetic screening and counselling, organ transplantation and 
transplantation policy, the health care of the elderly, life-styles and health hazards 
had been discussed. The conclusions of the conference had been subsequently communicated 
to the Fifth Summit Conference in Bioethics in an attempt to sensitize the policy of 
relevant political bodies. Another conference, held in Cairo, had addressed the Islamic 
perspectives on matters similar to those discussed at the Netherlands conference. 

A conference had been held in 1988 on ethics and health values in family planning in 
an attempt to identify all the issues to be taken into consideration; the participants 
had included policy-makers, ethicists, philosophers and scientists. The conference had 
been the first at which family planning had been reviewed from the ethical point of view. 

СIOMS would continue to promote discussion on ethical issues to be taken into 
consideration in the development of health programmes in different cultural settings. 

Professor FIGUEIRA SANTOS stressed that all the programmes under the general heading 
"Health science and technology - health promotion and care" depended on the health system 
infrastructure even though they had to be considered separately for operational reasons. 
Individual programmes would therefore have little chance of success unless they took into 
consideration what their impact would be on the overall infrastructure. That was 
recognized, for example, in paragraph 14 of the programme statement for programme 9.1. 

Dr WALLACE (alternate to Dr Young), referring to paragraph 7 of the programme 
statement for programme 9.1 (Maternal and child health, including family planning) said 
that WHO should rethink its definition of essential components of obstetric care. 
Preference should be given, not to such highly technical procedures as vacuum extraction 
and Caesarian section, but to a more broadly based preventive strategy with the emphasis 
on health education. Such a preventive strategy should be given a higher priority than 
promoting epidemiological studies to plan and evaluate maternal morbidity and mortality 
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prevention activities. In view of the world population explosion, a breakdown of the 
budget figures for the programme as between maternal and child health and family planning 
would be useful. 

Professor MEDINA SANDINO, referring to programme 9.1, said that it should continue 
to stress the overall health of the mother in order to promote maternal and child health. 

Paragraph 43 of the programme statement on women, health and development deserved 
special attention, since it was very important that women's health should not be viewed 
solely from the point of view of maternal and child health but should be taken into 
account in all programmes where it was relevant. She also endorsed the safe motherhood 
initiative mentioned in paragraph 37. Such activities had already begun in some 
countries, in Nicaragua for example, where it was considered the best way of making use 
of available resources to promote maternal health. 

The DEPUTY DIRECTOR-GENERAL, replying to Dr Klivarová, said that a number of global 
programmes, with staff and resources employed in a worldwide context, which had been 
based in the Regional Office for Europe had been returned to Geneva in order to 
facilitate operational contact with the other global programmes. Some of those 
programmes, however, such as the programme on the elderly and the accident prevention 
programme, also had a regional component and that had remained at the Regional Office； 
In the case of the programme on the elderly, the regional component had one post staffed 
by a Regional Office staff member, and the global component had one post, which at 
present was vacant. 

Dr HU Ching-Li (Assistant Director-General), replying to Dr Rodrigues Cabrai, agreed 
that acceptance of family planning was lower in developing countries and particularly in 
rural areas. That was why the maternal and child health programme was focused mainly on 
developing countries. In China for example, 80% of the population was rural and the 
family planning programmes were more active in such areas, as acceptance of family 
planning was higher in the cities. With regard to extrabudgetary funds, the amounts 
given in the table reflected the present position only; not all donors liad the same 
budget cycles as WHO and their funds could not be committed at the present time. Further 
additions to those funds were certain to be received, as had happened in previous 
bienniums. 

It was true, as Dr Rodrigues Cabrai had said, that the workers' health programme was 
a very important one, especially in a number of developing countries where industry, and 
in particular small industry, did not have facilities for worker protection. In 
addition, agricultural workers were at risk from exposure to toxic chemicals. The funds 
allocated to the programme as part of WHO global and interregional activities had, 
however, been kept at the same level. The Organization was also cooperating with the 
specialized agencies, such as ILO, on the subject. In addition, the programme was 
collaborating with a number of other programmes, such as the AIDS programme. 

It would be difficult to give the breakdown of the allocation for programme 9.1 as 
between maternal and child health and family planning that Dr Wallace had requested; the 
two activities were mutually supportive and complementary and certain aspects of the 
programme addressed both issues. However, the tables in Annex 2 of the proposed 
programme budget document giving details by programme and activity for global and 
interregional activities gave an indication of the division of funds between the two 
aspects of the programme. 

Protection and Promotion of Mental Health (programme 10; Document PB/90-91, 
pages 195-210) 

Prevention and Control of Alcohol and Drug Abuse (programme 10.2) (Document EB83/8) 

Professor KALLINGS said that both the situation analysis and the monitoring report 
(document EB83/2 Add.l) indicated increases in alcohol and drug abuse. As it was a 
public health problem of great magnitude, he was pleased that the Director-General had 
proposed an additional post at headquarters and that several regions had suggested that 
increased resources should be allocated to it. 
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Referring to document EB83/8, he drew attention to the fact that, at the United 
Nations International Conference on Drug Abuse and Illicit Trafficking, WHO had been 
urged to take action in a number of fields, including demand reduction, prevention and 
treatment and rehabilitation. 

He commended the Mental Health Division on its work in reviewing substances relevant 
to the international drug control treaties. He understood that that activity had been 
transferred to a new division and assumed that the change would increase the 
Organization's capacity to take up issues of prevention, care and rehabilitation. In 
that respect, he drew attention to resolution WHA39.26 requesting the Director-General to 
further develop the Organization's activities aiming to control health problems related 
to the misuse of narcotic and psychotropic substances and to formulate a plan of action. 

An extremely important new dimension had been added to the question of prevention 
and control of drug abuse； intravenous abuse of drugs had proved to be one of the main 
routes for the explosive spread of HIV infection in drug-abusing groups, which 
constituted an increasingly serious problem in different parts of Europe, the Americas 
and, more recently, South-East Asia. There was also a risk that the pool of HIV-infected 
drug abusers might also serve as a source of further spread within communities through 
sexual transmission. The spread of HIV infection among drug users could only be 
efficiently prevented by comprehensive and farsighted actions to control the abuse 
itself. HIV infection leading to AIDS was a problem that humanity would have to face for 
a very long time to come and it was unlikely that it would be controlled by current ad 
hoc measures, such as methadone and needle exchange programmes, which in his view, would 
have only marginal effects. The problem of HIV/AIDS and intravenous drug users could not 
be solved within the WHO Global Programme on AIDS or national AIDS programmes alone but 
required the support of the whole spectrum of drug-control activities. In many 
countries, most intravenous drug abusers were already infected with HIV and therefore 
constituted a lost generation. Every effort must be made to prevent the recruitment of 
new young abusers. 

In order to strengthen activities and maintain momentum in that area, he would be 
submitting a draft resolution on the matter. He urged all Board members to give it 
careful consideration and invited them to become cosponsors. 

Mr SRINIVASAN supported in principle the resolution suggested by the previous 
speaker. 

The programme statement for programme 10.2 seemed to suggest that the health sector 
had only a marginal role to play in the control of drug abuse. In his country, the 
entire programme for the control of drug abuse involved those who regulated and 
controlled supply, including the traffic and narcotics sector, the health sector, which 
cared for the patients, and the Ministry of Welfare, which was responsible for the links 
with the voluntary agencies, including appropriate family support programmes. As had 
already been emphasized, coordinated action was most important. Equally important, 
however, was training, which should include a coordinated training programme for 
concerned nongovernmental organizations, which in many countries did not have the 
experience to tackle the problem effectively. 

While recent figures showed a considerable increase in drug abuse, if a wider view 
was taken, particularly in developing countries, it would be seen that alcohol abuse was 
a far more serious problem; it affected both families and societies and had a disastrous 
effect on production. It was important therefore also to bear in mind the problem of 
alcohol abuse and to support control activities accordingly. 

Referring to the alarming rate of urbanization in many developing countries, in 
conditions which were often far from satisfactory, he observed that a higher prevalence 
of mental and psychological disorders was to be expected among the poorer sections of the 
population in urban societies. Consideration must also be given, therefore, to that fact 
when resources were allocated. 

Professor DENISOV noted that the current programme on the protection and promotion 
of mental health was more concrete and goal-oriented than in the past. He had been 
particularly pleased to see that a clear and objective analysis had been made, not only 
of the problems existing in all regions of the world, but also of the concrete steps to 
be taken in an integrated approach to the problem in terms of primary, secondary and 
tertiary prevention. He stressed the increasing importance of fundamental research, and 
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in particular of research on genetic factors in endogenous disease. In his country, a 
project in that area had reached the final stages of preparation, and a programme in 
which 15 collaborating centres around the world would participate would begin in the 
present year. In conclusion, it was essential to include in that programme studies on 
the impact on the mental health of the population of violence and natural disasters. 

He supported in principle the resolution proposed by Professor Kallings. 

Sir Donald ACHESON said that he also supported in principle the resolution to be 
submitted by Professor Kallings. He agreed with Mr Srinivasan that the drug abuse 
problem was a classical example of a problem requiring multisectoral cooperation which 
should cover both health education and control of supply, and involve all government 
departments. In his country, a committee on which all relevant departments were 
represented, had been established for that purpose. Also in his country, as well as in 
other Western European countries, it appeared that the prevalence of HIV infection among 
drug abusers was no longer increasing. Although it was not clear why that had happened, 
there was some evidence to support the view that, even among that population group, 
information.about the risks of HIV infection and AIDS had had some impact so that the 
most dangerous types of behaviour, such as sharing intravenous drug equipment, had become 
less common. 

Dr FLACHE (World Federation for Mental Health) pointed out that his organization was 
the only international organization having consultative status with the United Nations 
system which was ecumenical in character, i.e., which brought together in its more than 
100 national and international member bodies a whole range of mental health professionals 
as well as associations of former patients. The World Federation for Mental Health gave 
priority to the prevention of mental and psychosocial disorders and was therefore pleased 
to note the interest shown in the Programme under discussion and the activities envisaged 
during meetings of WHO Regional Committees. It commended the global and interregional 
plan of work. It must nonetheless be recognized that WHO initiatives were being severely 
hampered by inadequate financial resources. If more resources were to become available, 
that would make it possible to implement a programme of prevention based on well 
established methods to combat the biological and social causes of mental disturbances and 
substantially to decrease suffering, the wastage of human potential and the resulting 
economic loss. His Federation, which was cooperating closely with WHO in the field of 
mental health, urgently appealed to all those concerned to give the programme not only 
moral but also material support. In addition, it committed itself to promoting and 
facilitating collaboration at country level, among governmental authorities, WHO, and 
national member associations, some of which were active in many areas and had 
considerable technical means at their disposal. 

Dr LIEBESWAR said that, while he was aware that a very high percentage of drug 
abusers were infected with HIV, that was not true of all of them. He found it difficult 
to accept the view that intravenous drug abusers should be regarded as a lost cause； 

every attempt should be made to delay the full onset of AIDS among such people for as 
long as possible. In some selected, well supervised cases, therefore, methadone 
substitution had a role to play in medicine and public health. For that reason, 
guidelines on the subject from an international organization like WHO would be useful. 

Dr HU Ching-Li (Assistant Director-General) noted the emphasis placed by the members 
of the Board on the question of drug abuse and its relationship with HIV infection. 
Discussions had already taken place between staff of the Division of Drug Management and 
Policies and the Global Programme on AIDS to see how the two programmes could cooperate. 

In response to Professor Kallings‘ request for clarification concerning 
reorganization within the Secretariat, he said that the Division of Drug Management and 
Policies was responsible for the evaluation of narcotic drugs and psychotropic substances 
in connection with supply control, a task assigned to it by the Secretary-General of the 
United Nations. Other components, including demand control, treatment and 
rehabilitation, remained the responsibility of the Division of Mental Health. 

The meeting rose at 17h40. 


