
WORLD HEALTH ORGANIZATION A40 /A /SR /8 

ORGANISATION MONDIALE DE LA SANTÉ 

FORTIETH WORLD HEALTH ASSEMBLY 

COMMITTEE A 

PROVISIONAL SUMMARY RECORD OF THE EIGHTH MEETING 

Palais des Nations, Geneva 
Tuesday, 12 May 1987, at 14h30 

CHAIRMAN: Dr S. D. M. FERNANDO (Sri Lanka) 

?;',. 

L � / 

12 May 1987 

CONTENTS 

1. Proposed programme budget for the financial period 1988 -1989 (continued) 

Page 

Programme policy matters (continued) 2 

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 Health Assembly. Alternatively, they may be forwarded to Chief, Office of 

Publications, World Health Organization, 1211 Geneva 27, Switzerland, before 1 July 1987. 

The final text will appear subsequently in Fortieth World Health Assembly: Summary 
records of committees (document WHА40 /1987 /REC /3). 



A40 /A /SR /8 
page 2 

EIGHTH MEETING 

Tuesday, 12 May 1987, at 14h30 

Chairman; Dr S. D. M. FERNANDO (Sri Lanka) 

1. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1988 -1989: Item 18 of the Agenda 
(Documents РВ/88 -89 and EВ79 /1987 /REC /1, Part II) (continued) 

Programme policy matters: Item 18.2 of the Agenda (continued) 

Draft resolution on Implementation of the Strategy for Health for All by Non- aligned and 
Other Developing Countries (Documents А40 /A /Conf.Paper No.1, Rev.1, A40 /INF.DOC. /11). 

Dr SEKERAMAYI (Zimbabwe), introducing the draft resolution, referred to the Eighth 
Summit of the countries of the non- aligned movement, which had been held in Harare in 
September 1986. One of the agenda items at that meeting had been concerned with the health 
sector and the actions needed to improve the health status of the people of the non- aligned 
and other developing countries. Emphasis had been placed on development of manpower and 
leadership capabilities and on technical cooperation for the implementation of the primary 
health care strategy. While the political will to implement primary health care existed in 

those countries, there was a lack of resources. On б May 1987, health ministers of the 
non -aligned movement and other developing countries had met to discuss the health problems of 
their countries. The draft resolution contained in document А4O /A /Conf.Paper No.1 Rev.1 was 
a result of the discussion and analysis that took place at that meeting. 

The draft resolution requested that the steps already being taken by those countries be 

recognized and that the World Health Assembly continue to support the efforts of developing 
countries in implementing primary health care and the strategy for health for all by the year 
2000. He must point out that developing countries were already taking steps to facilitate 
attainment of health for all and did not expect developed countries to do everything for 
them. He requested the Director -General to continue to mobilize support for developing 
countries. 

The draft resolution was approved. 

Draft resolution on the global strategy for the prevention and control of AIDS (Document 
А40 /A /Conf.Paper No.7 Rev.1) 

Professor ВORGOÑO (Chile) said that in the Spanish version, in operative paragraph 4 

(3), the words "con entera franqueza" should be replaced by "que compartan libremente", which 
would correspond better to the English phrase "in full openness ". 

Professor ZHDANOV (Union of Soviet Socialist Republics) proposed to add at the end of 

operative paragraph 9 (1) the words, "with the aim of reducing and eventually stopping the 
spread of the infection ". In addition, preambular paragraph 12 partly repeated paragraph 3 

and the two paragraphs could perhaps be combined. Finally, the first preambular paragraph 
should be changed to refer to the report of the Director -General on WHO's Special Programme 
on AIDS, rather than to the report of the Director -General on AIDS. 

Professor HIZA (United Republic of Tanzania) suggested that, in the second preambular 
paragraph, the words "a virus of naturally occurring origin" should be replaced by "a 
retrovirus ". Little was known so far about the causative agent, and the only sure knowledge 
was that it was indeed a retrovirus. 

Professor HUYOFF (German Democratic Republic) said that, although his delegation had 

already expressed its desire to be included in the list of co- sponsors of the draft 
resolution, the Secretariat had apparently not been able to do that. 

Dr OKWARE (Uganda) fully supported the comments made by the delegate of the United 
Republic of Tanzania regarding the wording of the second preambular paragraph. He hoped that 
the resolution would be adopted by consensus, to reflect the unity and seriousness of purpose 
of the Committee. 
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Dr CORNAZ (Switzerland) congratulated the Secretariat on their work in redrafting the 
resolution, taking into account the various amendments. However, she wished to mention three 
important points. First, in the fourth preambular paragraph, it should be noted that AIDS 
control ought to be part and parcel of the general health system, and that the idea of 
primary health care should in no way be undermined. She suggested that the words "based on 
primary health care" be replaced by "and to ensure that primary health care is in no way 
weakened ". Secondly, paragraph 3 of the preamble stated that public information and 
education as well as the assurance and use of safe blood and blood products were the only 
measures available that could limit the further spread of AIDS. However, there were other 
possible measures, such as the sterilization of instruments, and the word "only" should be 
replaced by "the most important ". Finally, she suggested that the last paragraph of the 
preamble should be placed after the second preambular paragraph. 

Mr MBOUMBA (Gabon) said that his delegation had wished to be a co- sponsor of the draft 
resolution. He proposed an amendment to the third preambular paragraph to read "public 
information and education on the one hand as well as the assurance and use of safe blood and 
blood products on the other hand ... . The paragraph would then better reflect the 
underlying idea. Furthermore, in the sixth preambular paragraph in the French version, he 
wished to replace the word "combattre" with "faire face à ". Finally, operative 
paragraph 4 (2) should be more specific on the question of with whom Member States should 
cooperate. 

Dr YOUNG (United States of America) said that, as a research scientist and a physician, 
he wished to clarify one point, in the second preambular paragraph. Because of world concern 
over the origin of the virus, the United States delegation thought that the phrase "of 
naturally occurring origin" would help to clarify the situation, and should therefore be left 
in the second paragraph. 

The CHAIRMAN pointed out that a drafting group would be needed to include all the 
suggested amendments. He suggested that anyone who wished to comment on the draft resolution 
should attend the meeting of the group. 

Professor SZCZERBAN (Poland) expressed the opinion that it would be necessary to develop 
a special programme concerned with protection of members of the medical profession who had to 
deal with AIDS cases. There was growing confusion because of the lack of established 
guidelines on the subject, and some personnel were refusing to treat patients with AIDS. 

Dr VARET (France) said that he had a number of comments regarding the French version of 
the draft resolution and would attend the meeting of the drafting group. 

Dr VISHWAKARМA (India) expressed appreciation for the concern of the World Health 
Assembly regarding the pandemic of AIDS and the request to establish effective programmes to 
combat the disease. As far as surveillance and prevention were concerned the most important 
aspect was accurate diagnosis. For that, diagnostic kits were needed, which developing 
countries could not afford to buy. There was therefore a need for transfer of technology to 
developing countries to enable them to manufacture the kits, and that aspect should be 
mentioned in operative paragraph 4 (2). 

Mr OLAFSSON (Iceland) said that he thought the discussion was going into too much detail 
and that it should be borne in mind that the aim of the draft resolution was to promote 
active cooperation among all countries. 

HEALTH SCIENCE AND TECHNOLOGY - HEALTH PROMOTION AND CARE (Appropriation section 3: 
Documents РВ/88 -89, pages 105 -194, ЕВ79 /1987 /REC /1, Part II, Chapter II, paragraphs 33 -52 and 
А40 /INF.DOC. /1) (continued) 

General health protection and promotion (programme 8) 

Mr MALIK (Pakistan), referring to programme 8.1 (Nutrition), said that the link between 
agriculture and health in that area had been well documented and realized by developed and 
developing countries alike. Pakistan was a developing country which after years of rapid 
progress had recently attained agricultural self -sufficiency but malnutrition was still a 

problem among infants, young children, pregnant women and nursing mothers. Most of the 
mothers were below standard weight. Frequent pregnancies, maternal illness aid malnutrition, 
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coupled with late introduction of weaning food, gave rise to the malnutrition syndrome, and 
unsatisfactory maternal nutrition was generally recognized as a factor in causing low infant 
birth weight. 

In Pakistan, malnutrition was a combination of faulty feeding practices and recurrent 
infection. In urban areas there was a problem of bottle -feeding and in rural areas one of 
late and inadequate introduction of foods to supplement mother's milk. Food production was 
an important requirement for better nutrition but there were instances in which food had 
failed to reach consumers or had arrived in such a state that it did more harm than good. 
That called for a strengthening of the food quality control system and the education of 
consumers. 

Economists tended to view expenditure on nutrition as unproductive, and measures to 

improve nutrition were thus seen as a hindrance to economic development. Malnutrition during 
pregnancy, infancy and early childhood could have harmful effects on physical and mental 
development - effects which could be reversed by expenditure on nutrition education, thereby 
saving future expenditure in dealing with nutritional problems. 

He welcomed WHO's contribution to the Joint UNICEF /WHO Nutrition Support Programme. The 
joint programme in his country, which had become operational in July 1986, was a further 
effort to introduce changes that would improve people's dietary practices. Its main theme 
was the provision of nutritional services through the primary health care network and among 
its major components were the dissemination of nutrition information through the mass media, 
and the conducting of training and research. 

His Government supported the general health protection and promotion programme as a 
whole. 

Dr NAKATANI (Japan) asked for information concerning the 97.61% budget increase in 

regional and intercountry activities for programme 8.3 (Accident prevention). His delegation 
would welcome energetic programme activities by the region on behalf of its Member States but 
it was explained in the programme budget that the Regional Office concerned was to carry out 
global, not regional, activities under the programme. The transfer would be justified if it 
had a favourable effect on the budget or if it could bring all Member States any other 
advantages, but it could be seen from page 488 of the programme budget that a new post was 
allocated to the Regional Office concerned. A similar transfer could be seen in programme 
9.4 (Health of the elderly). He would therefore welcome a further explanation by the 
Secretariat of the reasons for such transfers and on the practical measures to be taken to 
ensure the global character of the activities concerned allowing for participation by 
interested Member States in other regions. 

Dr GRECН (Malta), supporting programme 8.1 (Nutrition), welcomed the substantial and 
active steps taken by WHO in recent years in promoting breast- feeding and improving infant 
and young child nutrition. It would be shortsighted, however, for any national health 
strategy to consider those activities in isolation rather than as an integral part of overall 
maternal and child health and nutrition programmes. 

In the control of diarrhoeal diseases, for example, priority action should be directed 
at encouraging breast -feeding and appropriate and timely weaning if the immense waste of 
infant lives caused by those diseases was to be reduced effectively, at relatively low cost 
and within an acceptable period of time. 

A further consideration was that of prenatal care. All available evidence showed the 
value of good health during pregnancy, which meant balanced nutrition and the absence of 

exposure to noxious agents, particularly chemicals and drugs, with a view to preventing the 
common handicaps in the new -born (low birth weight, congenital defects and immunological 
impairment). 

His delegation therefore supported the underlying strategy and the programme's stress on 
the integration of nutrition activities in primary health care and on paying particular 
attention to infants, children and mothers. 

A nutrition study carried out in his country in 1981 and followed up in 1983 had 
indicated that there was a national problem of bad nutritional habits contributing to a high 
incidence of cardiovascular disease and diabetes. In dealing with the problem of 
malnutrition, cultural and psychological factors had to be taken into account. It was not 

entirely correct to assume that malnutrition, whether due to excess or imbalance, was 
necessarily a reflection of affluence. Little could be achieved without political commitment 
to remedy matters or without the acceptance of a rational food policy by other sectors, such 
as agriculture, trade and finance. 
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Dr MOJI (Lesotho) said that all the sub -items under Item 8 were extremely important for 
his country in view of the great deal that could be done in the promotive and preventive 
aspects. 

Nutrition for the high -risk groups still called for considerable action to promote a 

comprehensive multisectoral nutrition programme, particularly in view of the widening gap 
between the haves and the have -nots. The current economic recession called for an intensive 
programme to deal with the problems. 

Oral health was particularly amenable to cost -effective promotional and preventive 
action. The value of health education and information in persuading communities to conform 
to desirable patterns of habit and behaviour should be re- emphasized. 

His delegation noted with deep concern the epidemic proportions assumed by road traffic 
accidents in many countries in the African region, including Lesotho. The role of alcohol 
and drugs in perpetuating that problem should not be ignored. There was no clear -cut 
strategy for the control of road traffic accidents in the countries concerned. He urged WHO 
to work with countries in developing national strategies to reduce that serious threat to 
health for all. The rapid increase in the number of widows, orphans, handicapped persons and 
wasted human lives placed a serious constraint on the achievement of health for all in the 
countries concerned. 

Dr BOWEN- WRIGHT (Jamaica) said that, while supporting the targets for programme 8.2 

(Oral health) and welcoming the well -presented summary of activities, her delegation 
regretted that little appeared to have been said explicitly about such strategies as 
fluoridation. With the multiple problems of equipment purchase and maintenance and of spare 
parts, together with the problem of securing a sufficient number of dental professionals for 
remedial care, preventive strategies might be the only answer for such countries as Jamaica. 

For nearly 10 years, her country had trained dental auxiliaries to perform restorative 
work and extractions of primary teeth under the distant supervision of the professional 
dentist. That service had been integrated into the primary health care system and was 
available in approximately 40% of the 365 primary health care centres in the country, with at 
least one centre per health district. The other function of the auxiliaries was to provide 
education on care of the teeth and on lifestyles and diets related to good oral health. Yet 
despite nearly 10 years of operation of the auxiliary service, it was still impossible to 
meet community demands and the DMF index remained unsatisfactory. It had therefore been 
necessary to turn to fluoridation of salt as the main priority, while not neglecting remedial 
dental care. In that connection she expressed appreciation to WHO and in particular the Pan 
American Health Organization, for their technical assistance and support. The first supply 
of fluoridated table salt should be available to the population by the end of May 1987. 
Judging from the experience of some of the industrialized countries in the use of fluoridated 
salt as a means of prevention, her delegation hoped that future evaluation of Jamaica's oral 
health status in its campaign for health for all by the year 2000 would show an improved DMF 
index, and hence a better quality of life for the people. 

Dr HASSOUN (Iraq) welcomed programme 8.2 (Oral health) together with other activities 
under programme 8. 

Dental and other oral health services under Iraq's Ministry of Health had the specific 
goal of improving methods of ensuring oral health. A start had been made in treating primary 
school children on a systematic basis. Diagnoses and follow -up visits were provided for all 
children and films and literature were used to make them aware of the problem of caries and 
the importance of dental health. A national statistical study covering all age groups had 
been carried out and efforts were being made to extend services, particularly for mothers and 
children. A growing number of clinics, hospitals and laboratories were being established 
throughout the community and the whole population received care free of charge. He welcomed 
the support given to Iraq in the field of oral health and health in general by WHO and its 
Regional Office. 

Dr CORNAZ (Switzerland) said that the growing knowledge of the role of nutrition in 
health protection and promotion and its influence on public health was not being put to use 
as it should be, and much remained to be done in all countries. The regular budget 

allocation for the nutrition programme which amounted to US$ 7.36 million, or 1.1% of the 
total regular budget, appeared very modest in view of the importance of the problem and WHO's 
wide -ranging tasks. Her delegation was concerned at the programme's reduced share in the 
total budget as between the current and forthcoming bienniums. There also appeared to be 
some imbalance between the regions, with the Americas receiving a comparatively substantial 
share, particularly on the regional and interregional level, and Africa appearing to be less 

favoured. 
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The emphasis placed on training, and the support for national training centres was 
justified. It was essential to improve knowledge of nutrition among health personnel and the 
public, particularly mothers, and to make known the influence of nutrition on health and what 
could and should be done to overcome or preferably avoid nutritional problems. 

Training of medical and paramedical staff in nutrition, and nutritional education of the 
public, particularly of mothers, was inadequate in many countries of both South and North, 
including her own. Some specific activities, particularly making good certain deficiencies, 
such as iodine and vitamin A deficiencies and controlling nutritional anaemia, could be very 
effective, aid nutritional education could play a decisive role. Such education could be 
effective, however, only if it was linked with intersectoral activities, particularly 
agricultural production and product marketing. The promotion of certain modern dietary 
habits and dietary products did not always lead to an improved diet or to a reduction in the 
family budget, but some of the products deserved to be better known to families. WHO had no 
influence in activities outside the health field but it should nevertheless recognize the 
interdependence of its activities with those of other sectors and should continue to 
collaborate closely with FAO and UNICEF. Together with the latter organization, it should 
continue its evaluation of growth charts and its growth surveillance activities, which should 
not consist merely of weight registration but should be an instrument for improving child 
nutrition. 

Maternal nutrition and the nutrition of young and adolescent girls were particularly 
important for child health but were frequently neglected in national activities. No mention 
was made of that aspect in the programme. The nutrition of poor urban populations was a 

further problem which would probably worsen in coming years and her delegation welcomed its 
inclusion in the programme. 

Mrs SANDLUND (Sweden), referring to programme 8.3 (Accident prevention), observed that 
the situation analysis showed that 10% to 30% of hospital admissions, both in industrialized 
and developing countries, were the result of accidents. That placed a very heavy burden on 
countries' health systems and health budgets, and the care of the victims absorbed resources 
which could be better used in primary health care or in health education. 

Accident prevention, however, was an area in which substantial results could be achieved 
particularly by measures taken at the local and community level, where analysis of the causes 
of accidents should preferably be carried out. The area health authorities should be 
responsible for initiating intersectoral collaboration at the local level in order to 
eliminate the causes of accidents. 

Sweden had carried out a pilot project in one community with a view to reducing the 
number of accidents. It had covered all types of accident other than traffic and work 
accidents and had resulted in a decrease of more than 30 %. Only by studying the accident 
"traps" could the responsible bodies in the community take measures to reduce the number of 
accidents. Such measures were generally inexpensive aid could be carried out quickly. 

Encouraged by the good results of the local pilot project, Sweden was endeavouring to 
carry out an accident prevention programme in all its local communities. The regional 
offices, within the framework of programme activities for 1988 -1989, could play an active and 
important role in providing Member States with models for accident prevention programmes at 

the local and community levels and furnishing information and experience on the subject. 

Mr NTABA (Malawi) supported the activities on general health protection and promotion. 
Referring specifically to programme 8.1 (Nutrition), he said that malnutrition - and in his 
country undernutrition - was a major contributing factor to or cause of morbidity and 
mortality, particularly in the vulnerable groups of women and children. His Government had 
recognized the importance of nutrition and its relation to development, and the fact that its 
fight against mulnutrition must be multisectoral. Various ministries had various roles to 

play: the Ministry of Agriculture in ensuring adequate food protection; the Ministry of 
Education in strengthening nutritional education in its regular educational programmes; the 
Ministry of Justice in proposing appropriate food legislation; the Ministry of Forestry in 
ensuring sufficient supplies of wood for mothers to use as fuel for cooking; and the 
Ministry of Labour in ensuring adequate minimum wages so that every worker could buy enough 
food for his family. 

All the participants in a recent multisectoral symposium on nutrition organized by the 
Ministry of Health had fully appreciated the complexity of malnutrition and every sector had 
recognized and voluntarily assumed its role in fighting it. 

The solution to malnutrition went far beyond the mere provision of communities with 
adequate food. Malawi was encouraging breast -feeding as a means of combating malnutrition in 
infants and children. It had also developed a local weaning food that was readily available 
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to the rural population - a simple mixture of flour, maize, beans and groundnuts which 

mothers used for preparing porridge for their infants and children and which was highly 
nutritious. The same preparation was also being used in the rehabilitation of severely 
malnourished children, with good results. Malawi was undertaking vitamin A deficiency and 
goitre control programmes. The vitamin A deficiency programme had concentrated on the 
relationship of the deficiency to ophthalmic problems but his country would be interested in 
examining the other health implications. It had a food and nutrition committee in the office 
of the President and Cabinet, with multisectoral representation. It welcomed WHO's 
collaboration on nutrition, which it hoped would continue. 

Dr WILLUMSEN (Norway) said that his delegation fully supported the budget proposals for 
programme 8. He wished to refer to questions of success, lack of success, learning 
experiences and, above all, what could be done to facilitate the dissemination of such 
experiences both nationally and globally. 

WHO had an important role to play in that respect. He was certain that it was playing 
such a role but he had been unable to find any reference to the fact in the programme 
budget. The process of disseminating experience of success or failure should be facilitated 
and speeded up. A well -organized WHO conference in Bordeaux five years earlier had focused 
on that issue and the Norwegian delegation had given as examples of its successes its 
Government's national nutrition policy within the programme of intersectoral action for • health; its oral health project which had led to a 30 % -40% reduction in tooth cavities in 
children; and its community accident -prevention programme. A number of similar success 
stories in many fields of public health in other Member States had also been described. Very 
little follow -up, however, had occurred. 

He asked whether WHO had a specific policy or programme for spreading knowledge of 

success stories among all Member States and, if not, whether it could build up a bank of 
ideas that could be disseminated throughout Member States. IC was equally important to 
disseminate any experiences of failure. 

Dr HAMDAN (United Arab Emirates) said that the addition of fluorides to water was very 
important in the prevention of dental caries; it was not a procedure that in his view would 
be very costly or difficult to implement. Recalling resolutions W1Á22.30, WHA28.64 and 
WHA31.50 on the subject, he stressed the need to maximize the use of fluorides in water and 
looked forward to progress being achieved in that field. 

Mrs MAKHWADE (Botswana) said she supported the budgetary provision made for the general 
health protection and promotion programme. In the context of accident prevention, the high 
national incidence of road and domestic accidents was of great concern in her country, 
particularly as the 20 -40 year -old age group principally affected was very much needed in a 
developing country such as Botswana. What was more, the Government had invested large sums 
in the training of such people and could ill afford their deaths at an early age. That 
unfortunate trend had increased the manpower shortage problem and had had a negative impact 
on the country's development programmes. Road traffic accidents also had far -reaching 
repercussions on individual families and on the country's health delivery system. Domestic 
accidents, which primarily affected children, had been greatly reduced following 
intensification of health education initiatives directed at mothers and schoolchildren. She 
therefore recommended health education as a useful preventive measure to reduce accidents. 
Botswana would welcome sharing information on its experiences with other countries that had 
had similar problems. 

The nutrition programme was also of interest to Botswana, especially as the country had 
been drought -stricken for the past five years. The Ministry of Health together with other 
sectors had been implementing a nutrition surveillance programme to monitor the nutritional 
status of communities. The data thus obtained had made a valuable contribution to the 
development of nutrition programmes for the various groups at risk. Botswana greatly 
appreciated the support WHO had provided. 

Mr OLAFSSON (Iceland) said that he fully supported programmes 8.1, 8.2 and 8.3 and 

commended WHO for its work in those areas. He called for a search for better accident 
registration procedures; the impact and number of accidents were generally not accurately 
known, since police reports, the usual source of information, notified only 30 -40% of road 
traffic accidents. Although mortality from traffic accidents was declining, probably owing 
to improved means of transport and better medical services, reports showed that the number of 
persons injured had not decreased, and in some cases had even increased, a possible cause 
being higher traffic speeds. Legislation was called for to remedy that situation. He noted 
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the rapidly increasing number of leisure -time accidents; a trend that had appeared in the 
past ten years. WHO had recommended community action to combat such accidents and that 
method had been implemented in Iceland during the past three years with good results. 

Dr ASVALL (Regional Director for Europe), replying to the delegate of Japan, who had 
asked about the apparent transfer of accident prevention programme funds from global 
activities to the European Region, as shown in the table on page 121 of document РВ/88 -89, 
said that the accident prevention programme, like programme 9.4 (Care of the elderly), had 
been established in 1980 as a global programme. At that time the Director -General, in view 
of the wide experience of European countries in those two fields and the considerable work 
the Regional Office had done on the subject, had asked the Regional Director to establish the 
two global programmes and run them on behalf of headquarters. Up to the present, the staff 
and funds concerned had appeared under the global and interregional section of the budget but 
the Director- General had decided that from the biennium 1988 -1989 onwards the relevant funds 
would be shown under the regional and inter -country funds for Europe. No change in the 
functioning or staffing of the two programmes had been involved; the change had been purely 
a technical budgetary procedure. The programmes concerned were genuinely interregional; the 
seven major projects within the accident programme were widely spread over all the regions. 
The Regional Office took great care to ensure that the programme dealt with matters of 
worldwide concern and kept in close contact with WHO headquarters on the subject. In 

addition, the Programme Managers were present when the Executive Board and the Health 
Assembly were discussing the programmes. However, the Regional Office would be willing to 
review the programme again to see if any additional ways could be found of making such 
contacts even more systematic. 

He agreed with the delegate of Norway that it was important that there should be more 
reporting of successes and failures. Although WHO did try to draw attention to success 
stories, it could perhaps be more active in that respect. The subject therefore merited more 
extensive discussions at a later stage, perhaps in the Programme Committee of the Executive 
Board. The Regional Office was at present in contact with one Member State that had been 
successful with new policies to combat alcoholism in order to review the data concerned and 
make the information available to other countries. The Regional Office was at present 
working on the programme on care of the elderly in order to be able to produce a success 
story at the next Health Promotion Conference in Adelaide, Australia. There were in addition 
a number of NGOs that were trying to circulate information on successful projects by means of 
newsletters. 

Dr PRADILLA (Chief, Nutrition) thanked all delegates who had made comments and 
suggestions for programme 8.1 (Nutrition). In general, it should be noted that many of the 
components of the programme were in fact being handled by other divisions and other 
programmes. For example, maternal nutrition was being handled by the Maternal and Child 
Health Programme, and the Nutrition unit had hosted scientific meetings on the subject in 
1986. Nutrition of the elderly came under the programme for the care of the elderly, which 
received support and collaboration from the Nutrition unit. The question of life- styles and 

malnutrition was being worked on very closely with the Division of Non -Communicable 
Diseases. Work on nutrition in WHO was thus not confined to the nutrition programme. In 

addition, there was considerable cooperation on nutrition with the regional offices. WHO was 
also involved in work on nutrition at the inter -sectoral level in a number of programmes such 
as the Joint UNICEF /WHO Nutrition Support Programme, the Belgian Survival Fund and the 
Vitamin A and Iodine Programmes. WHO had worked very closely with other United Nations 
agencies and NGOs in order to give countries integrated support on nutrition. Expansion and 
intensification of such activities was at present restricted by budget constraints, but 
perhaps further efficiency could be achieved by closer integration of programmes and by 
closer cooperation on the matter both within and outside the Organization. 

Food and nutrition surveillance, as mentioned by many speakers, was an area where closer 
coordination could be achieved with other agencies in order to provide countries with 
coherent information for the planning and programming of multisectoral activities. Such 
harmonious relations had already been achieved in some countries, and some countries that had 
established food and nutrition surveillance systems were now finding that under -nutrition was 
rapidly disappearing to be replaced by obesity and other diet -related problems. A properly 
operated surveillance system was an important tool in achieving better nutrition status. 
During the past four months WHO, UNICEF and FAO had been endeavouring to set up a task force 
to accelerate that type of development at country, regional and global level, which had 
already attracted a certain amount of funding. 
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While food and nutrition policies and surveillance had in the past been considered 

important for the developing countries, they were now also recognized as important in many 
developed industrialized States in order to prevent certain types of malnutrition. 

A question had been raised as to the ability of vitamin A to decrease morbidity and 
mortality in view of the fact that a deficiency of vitamin A was known to increase 
susceptibility to infection. A study in one country had shown a 30% decrease in mortality 
and morbidity under the influence of vitamin A; attempts were being made elsewhere to see if 
those results could be reproduced. With regard to iodine deficiency, there had been a very 
good regional response from WHO. The three regions most concerned by the problem were 
tackling it systematically. A regional strategy had already been developed for South -East 
Asia and a meeting to set up a control strategy had recently been held in the African 
Region. The vitamin A and the iodine programmes had been established in response to a Health 
Assembly resolution and had given mixed results. The response from the countries with the 
problem had been weak. In addition, few offers of support for the programmes had been 
received. Only one country, the United States of America, had agreed to allocate a 
significant amount of funds on a bilateral basis. As far as surveillance was concerned, 
specific national programmes in the Americas had been supported by the Federal Republic of 
Germany. However, now that the programme had been expanded to the global level, support for 

such national efforts had somewhat decreased. As regarded management of the anaemia 
programme, as well as of the other two deficiency programmes, WHO had for a long time been 
actively involved in cooperation with consultative and nongovernmental groups. 

Dr BARМES (Chief, Oral Health) expressed his appreciation to all the delegates who had 
so strongly supported programme 8.2 (Oral health). Their comments, including challenges and 
warnings, had been carefully noted and would be taken into account when the programme was 
being implemented. 

To reply to the Soviet delegate, the use of the name of the NGO in the title of the 
information document was in response to resolution WHA38.31 and was intended to emphasize 
that the initiative went beyond the ordinary support from NGOs enjoyed by many WHO 
programmes. He assured the delegate of the Federal Republic of Germany that care would be 
taken not to broaden the health messages given by oral health personnel too far and to be 
selective in seizing the opportunity to use such a large work force in broader health 
education and promotion. Although care needed to be taken with fluoride -containing 
toothpaste where there was excess fluoride in water supplies, as indicated by the delegate of 
India, such toothpaste had played a very important role in the prevention of dental caries. 
Defluoridation systems should be the first response to the excess fluoride problem. To that 
end, the Inter -country Centre for Oral Health in Thailand had produced a simple and 
economical defluoridation device. As many speakers had mentioned, the use of hard data for 
planning and monitoring was recommended for•programme 5. That process had already been in 
use for some time in oral health and might be of interest to others. 

To reply to the delegate of the United Kingdom, all the steps listed in the timetable in 
the information document had been completed for 1986 and all the items for 1987 were in 
hand. Since the Seventy -ninth Session of the Executive Board, WHO collaboration with the FDI 
had been discussed at a meeting of their Scientific Commission officers and was at present 
being discussed by the FDI Executive, which was paying special attention to the role of the 
dental profession in collaborating with WHO's Special Programme on AIDS. The oral health 
programme had already been restructured according to the expanded proposal and many relevant 
activities had already begun. All was therefore in readiness for what was hoped would be 
definitive negotiations between WHO and the FDI at the World Dental Congress in October 1987. 

In answer to the questions raised by the delegates of Jamaica and the United Arab 
Emirates fluoridation had not been specifically mentioned in the programme statement because 
it had been such an important part of preventive activities and had been so often described 
in detail previously. To answer the delegate of Norway's request for success stories, a 

global oral data bank was at present being strengthened and diversified, and reports of 

successes or failures in the oral health sector could be provided. 
The greatest concern in the oral health programme, which was shared by many delegates, 

was that dental education, with regard to appropriateness or personnel or adequacy of their 
numbers, was not being reoriented sufficiently quickly in relation to changing oral health 
status and age patterns. It was hoped that the expanded programme would combine political 
will to follow a common health - through- oral -health strategy with adequate monetary resources 
and expertise from the national professional associations through the FDI. It would be a 

great pity and very costly if use was not made of present capabilities for prevention and 
selfcare to restore or maintain good oral health. 
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Dr RIMER (Regional Office for Europe) thanked delegates for their comments and advice, 
which would be taken into account in the further work of the programme. In reply to the 
Soviet delegate, the psychosocial and behavioural aspects were of basic importance in nearly 
all the projects in the accident prevention programme, especially with regard to accidents to 
children and to the elderly. Such activities had been in existence for a relatively long 
period and had begun in 1978 with a collaborative project with the Belgian Government. 
Currently, in the case of accidents to children, an epidemiological research project had been 
developed in close collaboration with the Region of the Americas, the European Region and a 

number of centres. The Soviet delegate had also referred to legislation problems. They were 
closely linked to psychosocial and behavioural aspects and, in cooperation with the Health 
Legislation unit, reviews of various national legislations were being carried out, the first 

results of which would be published during 1988. 
The delegate from Trinidad and Tobago had referred to the difficulty of obtaining 

instruments to measure alcohol levels for legal purposes. WHO hoped to institute research 
into simpler and cheaper instrumentation, since inexpensive screening techniques were already 
available. 

The delegate from Iceland had remarked that accident rates could not be judged by 
mortality alone; in some cases, mortality had decreased while morbidity had greatly 
increased, Chus the need for better assessment of injury morbidity. All the current criteria 
were based on relatively under -evaluated data, and one of the aims of the programme was to 
improve evaluation methods. The delegates from Lesotho and Botswana had mentioned the 
problem of accidents to children in the home. A project was being developed in the African 
and South -East Asia Regions aimed at developing principles for promoting safety at the 

community level and focusing on children and the roles of mothers and the family. It was 
planned to hold a study group on the issue during the next biennium. 

Finally, although the programme was essentially intersectoral in nature, intersectoral 
coordination was unfortunately still very weak. In view of the large body of knowledge 
already available, efforts must be continued to strengthen cooperation between the various 
sectors in applying that knowledge, particularly in such matters as the prevention of road 
accidents. 

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

Professor FORGACS (representative of the Executive Board) said that the Board endorsed 
programme 9.1 on Maternal and child health, including family planning. It was to be hoped 
that WHO's emphasis on strengthening district health systems would help countries to ensure 
the integration and coordination of services. The Board deplored the fact that the continued 
high levels of maternal morbidity and mortality in many parts of the world were not generally 
recognized as a serious problem and stressed the relationship between the mother's health and 
nutritional status and the survival of her infant. The Board appreciated the emphasis placed 
on the health of adolescents and the promotion of responsible parenthood among that age 
group. It also recognized that WHO's collaboration with United Nations Funds such as UNFPA 
and UNICEF, as well as nongovernmental organizations, was an effective way of stretching 
limited resources. 

The Board endorsed the continued emphasis placed on programme 9.2 (Human reproduction 
research); it also noted that more attention was being given to infertility caused by 
sexually transmitted diseases. A comprehensive approach covering prevention, socioeconomic 
factors and technical issues had been adopted in respect of programme 9.3 on Workers' health, 
and the Board wished to draw attention to the Director -General's progress report on that 
subject (РВ/88 -89, page 136). Priority attention must be given to the situation of 
agricultural, migrant and young workers. 

Professor KALOYANOVA (Bulgaria) expressed her delegation's support for the programme 
under discussion, which would remain relevant well into the next century. The programme to 
protect workers' health was particularly important, since technological progress continually 
gave rise to new health problems. It was essential that the Organization should provide the 
financial and staff resources which would be necessary. 

Bulgaria provided effective cooperation in such areas as staff training, courses for 
health workers from developing countries and research into ergonomics, psychosocial factors, 
permissible chemical levels, monitoring techniques and occupational diseases. Experts from 
her country had assisted the regional offices and contributed to the preparation of documents 
on such subjects as haematological changes attributable to occupational factors. Bulgaria 
would continue to cooperate with WHO in the field of workers' health. It was particularly 
important to encourage research into monitoring techniques, research methods, long -term 
health hazards and effects on reproductive functions. The chemical and electronic 
industries, biotechnology and agriculture required particular attention. 
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Her delegation supported the draft resolution submitted in connection with the programme 

(А40 /A /Conf.Paper No.5), and hoped that WHO would increase its efforts to promote workers' 

health. 

Professor LAFONTAINE (Belgium) said that it was important to consider the health of all 
workers, including housewives and others working at home. The problems experienced by 
elderly people such as Alzheimer's disease, could only be solved by a great deal of 
fundamental research. The Regional Office for Europe had considered how best to combat 
feelings of isolation among the elderly, and a recent meeting in his country had discussed 
the problem of hip fractures in elderly people. 

Mr GHACHEM (Tunisia) said that WHO should give greater priority to maternal and child 
health and family planning. In Tunisia the family planning programme was drawn up by a 
council led by the Prime Minister; the programme was integrated into the primary health care 
system and carried out in health centres and mobile units. Education for responsible 
parenthood was provided in schools and workplaces, with the cooperation of employers, 
occupational health services and trade unions. Despite the valuable assistance of other 
countries and organizations such as WHO, UNFPA, UNICEF and USAID, much remained to be done if 
Tunisia were to establish an effective monitoring system for maternal and child health. 

He had concentrated on family planning because the international and bilateral agencies 
did not seem to give the subject the attention it deserved: high birth rates and increasing 
urbanization were a serious threat to the health -for -all strategy. 

His delegation wished to join the sponsors of the draft resolutions contained in 

document А4O /A /Conf.Paper No.4 on maternal health and safe motherhood and document 
А40 /A /Conf.Paper No.6 dealing with research on aging. Tunisia had a large number of elderly 
people, and his Government gratefully acknowledged the assistance given by the Health of the 
Elderly unit at WHO Headquarters and by the Regional Office for the Eastern Mediterranean. 

It was encouraging to note that the regular budget allocations for the maternal and 

child health programme had been increased by 15.53% (РВ/88 -89, page 129), although that 
increase could not compensate for the reduction in other sources of finance. His delegation 
called upon States which were in a position to do so to provide developing countries with 
assistance in the field of maternal and child health and family planning. 

Dr BRAEMER (German Democratic Republic), referring to programme 9.3 on Workers' health, 

said that the discussion on the subject at the last session of the Executive Board had 
reflected the significance and appropriateness of the programme. The working population 
played a vital role in the economic and social development of the country; however, 
technological progress could give rise to health hazards, and those working in traditional 
jobs sometimes received no health care at all. Better results might be obtained by 
integrating occupational health services in the primary health care system. His delegation 
was a sponsor of the draft resolution contained in document А4O /A /Conf.Paper No.5, and he 
hoped that a consensus would be achieved in that important area. 

Dr MAFIAMBA (Cameroon) said that his delegation supported programme 9.1 on Maternal and 
child health, but considered it rather ambitious; it seemed unlikely that all the targets, 
particularly the promotion of an understanding of the implications for health of the role and 
status of women, could be achieved by 1989. Although a great deal of information had been 
collected on maternal and child morbidity and mortality, it had not been passed on to 
potential users. His delegation wished, however, to congratulate Dr Fathalla and his 
colleagues from the Special Programme of Research, Development and Research Training in Human 
Reproduction on their recent pamphlet on the prevention of maternal mortality. In respect of 

programme 9.2 on Human reproduction research, his delegation welcomed the emphasis given to 
fertility regulation. However, only 2.38% of the regular budget had been allocated to 

research into infertility (РВ/88 -89, page 135), and most of that research was devoted to 
female infertility. He noted that the entire research programme was to be directed from WHO 
headquarters, which perhaps indicated an area where the regional offices might improve their 
performance. The programmes on maternal and child health and human reproduction research had 
always relied heavily on extrabudgetary sources of finance, and it was to be hoped that the 
Secretariat would take steps to correct that situation. 

In respect of programme 9.4 on the Health of the elderly, his delegation welcomed the 
increased allocation of resources to the African Region. However, the deadline for the 
publication of WHO technical documents on aging by the 1990s was too far ahead; it was 

essential to disseminate the available information as soon as possible. 
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Professor BERTAN (Turkey) said that maternal and child health programmes, including 
family planning, had been accorded priority importance in many developing countries. The 
situation analysis for programme 9.1 (Maternal and child health, including family planning) 
outlined points of weakness in maternal and child health and family planning programmes. 
While signs and symptoms of poor maternal and child health were well known and could be 
diagnosed without difficulty, primary and secondary prevention was far from adequate. 

Maternal and infant mortality in Turkey was high and attempts were being made under the 
development plan to reduce the figure by half by 1990. An immunization campaign had been 
launched in 1985, during which over four million children under five years of age had been 
immunized. Specific action programmes had been intensified to sustain high immunization 
coverage, control diarrhoeal diseases, promote breast -feeding and nutrition, control acute 
respiratory infections, monitor growth, provide pregnancy follow -up and improve childbirth 
services. The programmes were all integrated into the existing infrastructure and had been 

implemented through an intensified programme since 1986 with the aim of strengthening the 
existing primary health care structure. Community participation and collaboration with other 
sectors had received high priority, and there had been television broadcasts of health 
messages related to mother-and-child health and family planning since 1986. Substantial 

support would also be provided from other sectors for the improvement of maternal and child 
health. A great deal had been done to mobilize social support. 

Her delegation supported the proposed programme budget for maternal and child health, 
including family planning, for the year 1988 -1989 and welcomed the establishment of 
collaborating centres to strengthen the research network in that field. Health service 
research should receive special attention with a view to improving utilization of health 
services by consumers and extending outreach services. 

Professor МАТТНЕIS (Federal Republic of Germany) said that her country strongly 
supported the objectives of the programme for maternal and child health, including family 
planning (programme 9.1), considering the integrated approach adopted to be particularly 
desirable as it emphasized the importance for primary health care in that context. The 
Federal Republic of Germany was following a similar approach; emphasis was being placed on 
family planning information in order to reduce risk of pregnancies, especially in very young 
mothers. More education was required to lower the number of unwanted pregnancies. In her 
country's collaboration with developing countries, a similar approach was also being 
followed; the integration of family planning into primary health care was being emphasized 
in cooperation programmes. Her country wished to strengthen its cooperation with developing 
countries and WHO in that connection. It welcomed the initiative taken by WHO together with 
other agencies for promoting safe motherhood, as highlighted at the 1987 Nairobi Conference. 

Practically all Member States were facing the problem of the elderly, as people were 
tending to live longer. Programme 9.4 (Health of the elderly) was therefore of utmost 
importance and her delegation fully supported it. Care for the elderly was an essential 
facet of primary health care. As was mentioned in the situation analysis, elderly people 
would be occupying an increasing proportion of hospital beds unless efficient ambulant care 

could be organized for the elderly living alone. The Federal Republic of Germany was making 
considerable efforts in that direction. To have elderly people participate in the management 
of health care programmes, especially with regard to their own age group, as advised in 
paragraph 5 of the situation analysis, was a valuable suggestion which her country wished to 
follow. Because of the multiple morbidity typical of the elderly, it seemed important to 
ensure close linkage between the programme and other programmes, such as that dealing with 
mental health. Unless efforts were made to prevent mental deterioration among those living 
to a greater age, the quality of life would decline for an increasing number of individuals 
as life expectancy increased. 

Dr HELMY (Egypt), referring to programme 9.3 (Workers' health) said that specific 
occupational health services currently appeared to be completely isolated from primary health 
care services and integration was needed. Existing regulations and the process of inspection 
itself were a heritage from the past; consequently new, appropriate legislation should 
support primary health care approaches and health teams in primary health care units should 
be trained to assume duties in respect of workers' health. A considerable number of workers, 
particularly adolescent workers in developing countries, were to be found in small factories, 
agriculture, construction and home industries which were outside the purview of the more 
centralized occupational health units. There was no way of ensuring that such workers were 

covered by preventive health services, except by incorporating occupational health services 
into primary health care units, which would be an effective means of promoting health in the 
workplace, helping to educate workers, detecting and controlling communicable and chronic 
non -communicable diseases and detecting cases of malnutrition and abuse of drugs. Efforts to 

that end must be intensified through WHO at global and regional levels. 
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His delegation supported the draft resolution on the health of the working population. 

It supported the budget for programme 9 as a whole. 

Dr MILLER (Canada), referring to programme 9.4 (Health of the elderly), said that health 

for all by the year 2000 included children, adults and the elderly - both men and women. 
Part of the population would die from cancer, heart disease or other diseases; those who 
survived would become elderly. With advances in medicine and better control of environmental 
problems the elderly of the world were increasing in numbers, a situation which would cause 
greater problems and call for higher expenditure in all countries. Canada had produced large 
numbers of paediatricians at a time when the child population was decreasing but so far had 
paid little attention to training physicians in the care of the elderly, a rapidly increasing 
population group. Steps were being taken to improve the situation. As the number of elderly 
persons increased so did the use of hospital beds, as the elderly were more often ill and 
very often suffered from multiple medical problems. Statistics indicated that if the current 
situation continued, within a very few years all the intensive care beds currently in use 
could be filled entirely by elderly patients. The increased use of resources for the care of 
the elderly would mean that less would be available for other patients requiring care on a 
continuing basis. 

Dr RAKCHEEV (Union of Soviet Socialist Republics), referring to the draft resolution on 

maternal health and safe motherhood, said that the words "and take the necessary steps to 

prepare appropriate personnel at all levels" should be added at the end of operative 

paragraph 4(4). 
Referring to programme 9.3 (Workers' health), he said that the situation analysis was 

well supplemented by the Director -General's report to the Executive Board. Both had served 
as a basis for the measures proposed in the programme. As experience had shown, an overall 

approach was a necessary condition for successful development of a workers' health 
programme. He agreed with the statement in paragraph 9 of the situation analysis, which 
stated that political and socioeconomic issues as well as purely technical matters must be 

dealt with: only by such an approach would it be possible to achieve progress and increase 
the effectivenss of preventive measures aimed at specific groups, such as adolescent and 
migrant workers, working mothers and agricultural workers. He greatly appreciated work 
carried out by WHO on protection of workers' health; a considerable contribution to the 
programme could be made by scientific research carried out by collaborating centres under the 

aegis of WHO. It would be of assistance to countries if guidelines could be prepared 
regarding the protection of workers' health in both industry and agriculture. However, 
relatively less attention should be paid to what were referred to as industrially -induced 
diseases, as almost any disease which developed at any time during workers' employment could 
be thus described, particularly as no clear definition of the term had so far been 
established. Efforts should rather be concentrated on finding basic prevention measures 
against well -known occupational diseases. It was natural that in developing countries the 
activities of the health services in regard to occupational health should concentrate first 
and foremost on solving urgent practical problems. At the same time, in the economically 
developed countries, in addition to improving preventive measures attention was being paid 
not only to assessing known occupational risk factors but also to detecting new ones. In 
that connection Member States must be kept well informed of new harmful production factors in 
order to ensure more effective protection of workers' health, regardless of the standard of 
occupational medicine in the particular country concerned. His delegation fully supported 
the draft resolution on the health of the working population. He had not said everything he 
would have liked to say in connection with the programme and trusted that the Secretariat 
would take his written statement into account. 

Referring to programme 9.4 (Health of the elderly), he agreed that in view of the 
increasing numbers of elderly people more attention would have to be paid to their medical 
and social problems. Special approaches, special methods of analysis and specific methods of 
solving those problems on the basis of intersectoral cooperation were called for. It was 
accordingly important for WHO to continue to develop the programme actively and direct it 

towards finding and putting to practical use the best possible ways of satisfying the needs 
of the elderly for all forms of medical and social assistance. 

Recalling that the Regional Director had said that financing for the 

health -of- the -elderly and accident -prevention programmes would be carried out from 1988 
onwards through the European Region, he proposed that the Regional Programme Budgets should 
in future state separately and precisely the resources that would be transferred to the 

Region for the programmes for which it was to bear global responsibility. He suggested that 
operative paragraphs (2) and (3) of the draft resolution on research on aging might be merged. 



А40 /A /SR /8 
page 14 

Professor WESTERHOLM (Sweden) referring to the situation of women in connection with 
programme 9.3 (Workers' health), said that work that was dangerous for women was also 
dangerous for men. Special occupational safeguards for women at the workplace could set a 

trap in which women might be caught whereby, through misdirected safety measures, they were 
discriminated against in certain types of work. The International Labour Office had, in its 
reports and conventions, stated that women should be safeguarded during pregnancy but at the 
same time should not be discriminated against in relation to work accessible to men. Such 
decisions were becoming more important in cases where women were not allowed to work under 
conditions believed to be dangerous to the expected child and where there were no 
epidemiological data to support such decisions. In the face of that problem, WHO, in 
addition to coordinating research in the field of reproductive health, should aid in the 
evaluation and the dissemination to decision -makers of epidemiological and other relevant 
scientific data. She hoped that the latter point would be included in the proposed programme 
budget; it would not be costly as WHO could seek collaboration with the International 
Clearing House for Birth Defects. 

Referring to the draft resolution on the health of the working population, she suggested 
that a sub -paragraph should be added to operative paragraph 4, requesting the 
Director- General to seek collaboration with the International Labour Office in the field of 
workers' health. 

Dr NOBRE LEITE (Cape Verde), referring to programme 9.1 (Maternal and child health, 
including family planning), said that his delegation agreed with the programme as a whole. 
His country - a young country which was faced with many health problems - had adopted a 
vertical maternal and health programme but had found that it was costly and not very 
effective. Attempts were currently being made progressively to extend maternal and child 
health activities, including family planning, to all health structures at all levels through 
the country. Training of basic health personnel, nurses and doctors was under way so that 
they could better carry out their work in that area. Traditional birth attendants were seen 
to be doing good work but because most of them were illiterate it had not so far proved 
possible to draw up appropriate guidelines by which to evaluate and follow up their work. He 
asked for WHO support in that connection. Another problem was the under -utilization of the 
nutritional education sector, which was part of the maternal and child health programme. 
Family planning remained the weakest point of the programme in his country; requests for 
advice from couples were few, the period between births was still under two years and 
pregnancies among girls under 18 years of age remained high. At a time when Cape Verde, a 

small, developing country, had achieved a considerable decrease in infant mortality it was 
also being faced with a population explosion. A cause for particular concern in relation to 
maternal morbidity and mortality was clandestine abortion and it was hoped that recent 
legislation on voluntary abortion would improve the situation. 

His delegation supported programme 9.1 (Maternal and child health, including family 
planning) and the draft resolution on maternal health and safe motherhood. 

The meeting rose at 17h40. 


