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NINTH MEETING 

Wednesday, 13 May 1987, at 9h00 

Chairman: Dr H. S. HELMY (Egypt) 

1. SECOND REPORT OF COMMITTEE A (Document Draft А40 /31) 

Mrs AL- GHAZALI (Oman), Rapporteur, read out the Committee's draft report. 

The report was adopted. 

2. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1988 -1989: Item 18 of the Agenda 
(Documents РВ/88 -89 and ЕВ79 /1987 /REC /1, Part II) (continued) 

PROGRAMME POLICY MATTERS: Item 18.2 of the Agenda (Documents PB/88 -89 and ЕВ79 /1987 /REC /1, 
Part I, Annex 15, and Part II, Chapter II and A40 /INF.DOC. /2) (continued) 

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

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

Mr KWON Sung Yon (Democratic People's Republic of Korea), commenting on programme 9.4, 

said the health care of the elderly was one of the major health problems in his country since 
the life expectancy of the population was increasing and the numbers of the aged were also 
increasing. His Government therefore paid great attention to the development of gerontology, 
especially research on aging. Efforts were being made to strengthen the Gerontology 
Institute in the Korean Red Cross General Hospital, with a view to making it a WHO 
collaborating centre for the health care of the elderly. It had recently been visited by a 

WHO consultant who had been satisfied with its capacity. His Government wished to strengthen 
cooperation and the exchange of experts in that field with WHO and Member countries. 

Since research on aging was one of the important requirements for the proper health care 
of the elderly, his delegation welcomed the establishment of an international research 
programme on aging as an integral part of WHO's programme aid had pleasure in co- sponsoring 
the relevant draft resolution (document А40 /A /Conf.Paper No.6). 

Dr N'JIE (Gambia) congratulated the Director -General on the succinct programme budget 
proposal for what for many was a corner -stone of their primary health care efforts, i.e. 

programme 9.1. While he welcomed the attempt to maintain the level of regular budget funding 
for the maternal and child health and family planning programmes for the African Region, he 

registered some alarm at the projected massive decrease in the level of resources anticipated 
from "Other sources" - a reduction of over US$ 5.25 million. 

His delegation particularly welcomed the more clearly focused targets for programme 9.1 
which must be the minimum aim if the deplorable levels of avoidable maternal aid infant 
deaths - still all too common in most of the developing countries - were to be reduced. In 

his delegation's view, the situation analysis accurately pinpointed the areas of deficiency 
in the country programmes. The annual catalogue of achievements at the Health Assembly might 
give the impression that many countries had already achieved health for all, whereas in 
reality the opposite was the case. In no area was that so clearly exemplified as in maternal 
and child health where, despite high levels of coverage in prenatal care, supervised delivery 
and immunization, unacceptably high levels of fetal and maternal wastage continued. It was 

necessary to examine urgently the quality and relevance of the programme content. 
A more critical look should be taken at "at- risk" strategies. Too often national 

committees met to catalogue an extensive list of risk indicators, many of which were either 
irrelevant to the local setting or not amenable to locally available or affordable 
technology. Thus the system became so cluttered with mothers identified as being at risk 
that all that could be done was to shunt them mechanically from one service station to 

another with no one receiving the special attention implicit in the strategy. Thus health 
care intervention became inappropriate and inefffective. Moreover, the quality of service 
generally available at the first and second referral levels did not correspond to the needs. 
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Too often, health centres, which acted as first level referral facilities, were merely 
transit points for emergency cases and did not have basic facilities for blood transfusion, 
whereas in most African countries primary post partum haemorrhage was a major cause of 

maternal death. There was also an absence of oxytocics to accelerate labour and antibiotics 
to deal with puerperal infection. His delegation therefore strongly supported the proposals 
under programme 9.1 and emphasized the need for more locally oriented research particularly 
in areas of more appropriate emergency intervention at village level. However good the 

"at- risk" selection strategy was, some mothers were bound to develop unanticipated 
complications in labour, and WHO's programme must devote more attention to means of dealing 
at an emergency level with post partum haemorrhage. 

Another area requiring attention was the provision of more appropriate means of 
communication and emergency transport. In his country, consideration was being given to the 
use of animal -drawn transport to move patients from villages to the next referral centre. 
That had not proved very popular, but it seemed a rational option. The use of maternity 
holding villages had also been highlighted in a recent document issued by WHO, and it was 
being tried in five villages in his country to see how acceptable it was to the mothers. 

In conclusion, his delegation had pleasure in co- sponsoring the draft resolution, on 
maternal health and safe motherhood (document А40 /A /Conf.Paper No.4). He hoped that the 
programme would continue to receive the priority attention it deserved. 

Mrs KADANDARA (Zimbabwe) said that her delegation supported the activities proposed by 
the Director -General in programme 9. The four areas identified under that programme were of 
vital importance. 

Although Zimbabwe had made progress in the field of maternal and child health, including 
family planning (programme 9.1), activities in that area would continue to be priority 
projects and to have the necessary resources allocated to them to the extent allowed by the 
national budget. However, she wished to request additional help in that area since it would 
require special attention because of the problems of AIDS which now threatened the ongoing 
projects. Moreover, the maternal component in maternal and child health should be separated 
from the child component and given its own weighting. Mothers in the near future would have 
additional problems, including the nutritional status of women especially during their 
reproductive period and in old age, which would have to be addressed and dealt with 
separately. The general health of women in the developing countries was of major concern and 
the unacceptable levels of maternal mortality were closely related to the overall nutritional 
status of women. 

The psychological effects on women of being HIV -positive must now be planned for in 
earnest and counselling guidelines should be formulated for all patients. Moreover, the 
excessive workloads borne by women in the developing world had very adverse effects on their 
health and she urged health ministries to influence governments to speed up appropriate 
measures to ease their burden. 

Family planning programmes should now address themselves to providing the relevant 
educational programmes for men, rather than focusing merely on women, and greater emphasis 
should be placed on the role to be played by both partners in preventing the spread of AIDS. 
Her country would need more financial help in that area. She appealed to WHO and her 
colleagues in the International Council of Nurses to devise guidelines to be used by all 
health workers - and particularly nurses - in counselling their patients, and guidelines on 
the information of health workers themselves. Health workers were only human and they were 
now experiencing anxieties in relation to how to care for patients suffering from AIDS. Any 
support which could be given by health ministries would be of immense value. 

As regards programme 9.3, workers' health should be promoted vigorously and the area of 
safety at work was more relevant than ever. The health of workers in the health services 
especially in the rural areas could be improved by providing a good working environment and 
adequate accommodation. 

She hoped that help would be forthcoming from WHO in the areas she had identified to 

enable her country to maintain the momentum of its primary health care programmes. 

Dr PAREDES CUBILLOS (Colombia) said that the importance of maternal and child health and 
family planning health activities was obvious. She was concerned at the consequences for 
women's health of the situation as analysed in paragraph 4 under programme 9.1. On the other 
hand, she thought that maternal and child health activities might be combined with those of 
benefit to adolescents. 

In her country the average coverage of the vertically structured maternal and child 
health care programme was satisfactory; however, some areas were not properly looked after, 
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in particular the urban fringes and the poorest urbanized zones in remote rural areas. In 

those areas, the population encountered problems of access to health services, due to 
geographical, economic and cultural values. The relevant programme made use of the strategy 
of primary health care through community participation, health education, coordination of the 
work of public and private institutions and involving the mass communication media, such as 
radio, television and the press. The child survival and development programme sought to 

identify and send for treatment the children most at risk from illnesses such as diarrhoea, 
respiratory infections, diseases preventable by immunization, perinatal diseases, 
malnutrition and those psychologically deprived. Similarly, pregnant women, particularly 
those at most risk, were referred to health institutions for prenatal consultations. The 
risk to which such persons were subject was assessed by trained voluntary health workers on 
the basis of the family's socioeconomic situation and the sanitary condition of its housing. 

Voluntary health workers consisted mainly of fourth- and fifth -grade students, Red Cross 

volunteers, boy scouts, the Church and, more recently, women in the communities where they 
lived. By training adolescents as voluntary health agents, the aim was not only to achieve 

total coverage of the child survival and development programme, but also in the words of 

paragraph 23 of the programme statement, to involve young people in the protection of their 
own health and that of their current and future families. Of equal importance was the 

training and involvement of mothers in child care. That was being achieved by the 

establishment in the houses of the poorest families of child welfare groups, a type of 
kindergarten looked after by the mothers themselves. The important feature of those 
programmes was the way in which the whole family was looked after since the family was the 
nucleus in which the child could grow and develop fully. Consequently, her Government 
supported the proposals for programme 9.1. 

Regarding programme 9.4 (Health of the elderly), a programme was being developed in her 

country to utilize the experience of the elderly to promote the establishment of small 

service undertakings through which they could pass on advice to other undertakings. The 

training of families in the management of personal relationships with the elderly was also 
very important. 

In conclusion, she supported the draft resolutions before the Committee with the 
amendments suggested by other delegations. 

Dr VIENONEN (Finland), commenting on the proposals for workers' health (programme 9.3), 
said that, in most countries, workers constituted the largest, and an extremely important, 
target group for health policy, since their health situation determined to a great extent the 
wellbeing of families, as well as the productivity of national economies. Hence his 
delegation welcomed the proposed programme. 

According to ILO estimates, two -thirds of the world's workers performed their daily work 
in conditions which did not meet ILO health and safety standards. There were still some 
110 million occupational accidents every year, of which 180 000 were fatal. Where 
agriculture was carried out on a large scale, the use of pesticides was prevalent, aid the 

epidemiology of pesticide poisonings showed an estimated three million cases a year, of which 

more than 200 000 might be fatal. There were therefore gounds for asking whether the 
proposed allocation to the workers' health programme could not be larger. 

Regarding the content of the programme, he appreciated that, as a matter of principle, 
much more attention should be paid to the underserved worker groups in small industries and 

agriculture, and particularly to the position of women. The primary health care approach was 
likely to be the only realistic option for the provision of an occupational health service 
covering small industries and agricultural workers, not only in developing but also in 

industrialized countries. However, two main practical obstacles made it difficult for 

primary health care units to provide occupational health services. First, to distinguish the 
origins and mechanisms of occupationally determined health hazards required special training, 
different from that currently given to primary health care workers; WHO should therefore 
encourage the establishment of regional and subregional centres to provide appropriate 
training for occupational health experts from various countries. Second, a tingle primary 
health care station might be called upon to provide services for several hundreds of small 

work places with a wide range of problems, in which case an individual survey of the health 
hazards in the working environment would be impossible. An attempt should be made to find 

the most effective models for providing both preventive and curative care to persons employed 
in such work places. 

Though he fully agreed that the developing countries, which represented more than 
two -thirds of the world's workers, should be given priority in the development of 

occupational health services, it must be kept in mind that remarkable changes were taking 
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place in the developed countries as well. New technologies, new chemicals and new energies 
were increasingly being used and methods for minimizing the risks were not sufficiently 

developed. Therefore WHO should keep those new trends in mind, and effective collaboration 
with other programmes such as the International Programme on Chemical Safety and relevant ILO 
programmes was highly desirable. 

In conclusion, his delegation fully supported the proposals for programme 9 aid the 

relevant draft resolution of which it wished to co- sponsor. 

Mrs ODUORI (Kenya), speaking on maternal and child health, including family planning 
(programme 9.1), said experience in her country had demonstrated that women had a major role 
to play in primary health care, and that should be recognized by ensuring that health for 
women had high priority in the provision of health services. Her delegation thanked the 

Director -General for his continued concern for the health of mothers and children. Kenya had 
been privileged early in 1987 to host the International Conference on Safe Motherhood, which 
had been attended by the Director -General of WHO and the President of the World Bank. During 

that Conference it had been noted that, worldwide, half a million maternal deaths occurred 
each year from causes related to pregnancy and childbirth, and 50% of those deaths were in 

developing countries. The initiative taken by that Conference deserved WHO support at 

country level to reduce the prevailing mortality and morbidity affecting that vital group of 
the population. In Kenya, efforts were currently being directed towards making antenatal, 
family planning and child welfare services available to all who needed them so as to avoid 
unwanted and high -risk pregnancies. That called for the deployment of adequately trained 
personnel in the area of maternal and child health. 

A number of steps were being taken to address that problem, including the construction 
of new health facilities in the underserved areas, the training of community -based health 
workers including traditional birth attendants, and a review of the nursing training 
curriculum with a view to strengthening maternal and child health, including family planning 
component of health care. In the implementation of that curriculum emphasis would be placed 
on the maternal part of the programme which did not so far appear to have received the 
attention it deserved. 

Nurses in Kenya had continued to play a leading role in the delivery of maternal and 
child health and family planning services and in the training of community -based health 
workers, including traditional birth attendants. In view of the major contribution which 
nurses continued to make, her delegation appealed to WHO to consider the inclusion in future 
programme budgets of a specific item on strengthening nursing services in Member countries. 
On behalf of the co- sponsors, her delegation therefore had the honour to propose the draft 
resolution on maternal health and safe motherhood (document А40 /A /Conf.Paper No.4) to the 
Committee for its approval. 

Dr NYAYWA (Zambia) said that, as mothers and children made up two -thirds of the Zambian 
population, his delegation welcomed a programme addressed to that special group and 
considered that such a programme should be given high priority. However, he was concerned 
about the drastic reduction in extrabudgetary resources for programme 9.1, especially for the 
African Region, where maternal and child mortality was the highest. He urged donors to make 
a special effort to provide financial support for programme 9.1. WHO should give more 

attention to the risk approach in maternal and child health, the risk being assessed by means 
of a home -based mother's record. The Zambian health authorities had collaborated with WHO in 
that area and had found the experience highly useful. Many birth attendants were now using 
the approach to good effect. His delegation would welcome further cooperation to extend 
coverage to the whole country. He hoped that most countries would take that approach in 
providing maternal and child health care. 

AIDS was a subject of great concern, and it was hoped that the WHO programme on maternal 
and child health, including family planning and the Organization's Special Programme on AIDS 
would be developed and implemented in close and continuing collaboration, especially in 

regard to the screening of pregnant women. 
His delegation supported programme 9.2 (Human reproduction research); his Government 

was to host one of the collaborating centres in that important field and had witnessed the 
benefits of such programmes. 

Expressing support for programme 9.3 (Workers' health), he said that in Zambia there was 
still more to be done in that increasingly important field and his Goverment was prepared to 

collaborate with WHO in expanding health care in that area. 
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Dr LIU Hailin (China) expressed approval for all aspects of the proposals for 
programme 9, which covered matters of great concern to his country. He commended WHO's past 
efforts and achievements in that field. His delegation hoped that there would be continued 
wide -ranging cooperation between his country and WHO. 

Commenting on programme 9.4 (Health of the elderly), he said that the problem of the 
health of the elderly would be an increasingly important issue in the future in both 
developed and developing countries, and should be taken into account in health and social 
development. Furthermore, scientific research on the physiology of the elderly should be 

stepped up in order to provide further insights into the psychosomatic aspects of the health 
problems of people in that age group and the extension of their life expectancy. For that 
reason his delegation supported the draft resolution concerning research on aging. 

Dr VISHWAКARMA (India) expressed his delegation's support for the draft resolutions 
before the Committee. In connection with programme 9.1 (Maternal and child health, including 
family planning), children and expectant mothers constituted the most vulnerable section of 
the population in India. Pregnancy and childbirth were associated with many great risks, and 
infancy and childhood was a period of exposure to stresses. Children under 14 years of age 
and women of child -bearing age together constituted almost 60% of the population. Child 

survival had a great bearing on family planning and the slowing down of demographic growth. 
While most couples now accepted the small -family norm, they had to be given reasonable 
assurances that their children would survive and be protected. Under the maternal and child 
health programme various schemes had been launched, including antenatal care, aseptic 
delivery, post -natal care, and infant and child care. In addition to immunization, schemes 
had been undertaken for the prevention of nutritional anaemia and blindness due to vitamin A 
deficiency among children. Maternal and child health services were made available through 
the health infrastructure, consisting of trained traditional birth attendants, village health 
guides, sub -centres for every 5000 population, primary health centres and other referral 
institutions. In urban areas those services were made available through urban family welfare 
centres, district and sub -district hospitals, maternity hospitals, post -partum centres and 
other facilities. 

Turning to programme 9.4 (Health of the elderly), he felt that perhaps too much emphasis 
was placed on the physical aspects of the elderly, whereas isolation was the single most 
important factor in the deterioration of their condition, causing demoralization and 
hindering recovery. It was therefore essential for sociologists to study the problem of 
family structure and its effects so as to foster in the elderly the desire to live, failing 
which all attempts to improve their health would be futile. 

On the subject of human reproduction research (programme 9.2) he wished to report that 
two types of subcutaneous contraceptive implants were now under trial in India and would' be 
available for marketing in the near future. A drug was also being developed for male 
contraception and the results so far were gratifying. 

Dr GRECH (Malta) said that his delegation supported programme 9 as a whole. He welcomed 
the 18.25% real increase in the budgetary allocation to programme 9.4 (Health of the elderly) 
and the priority now being given to the health care of that population group, which was an 
ever -growing concern in developing as well as developed countries. Critical problems were 
posed by an aging population in the promotion of a commensurate health, economic and social 
policy. In 1984, two -thirds of the Member States for which data were available had recorded 
life expectancy at birth in excess of 60 years, and that life expectancy was increasing. 
However, while death would be progressively postponed, it was less certain that disabling 
morbidity would be correspondingly delayed. Indeed there was the prospect that the quality 
of life could decline as life expectancy increased. 

As a co- sponsor, he commended to the Committee's favourable attention the draft 
resolution on research on aging currently before it. The implementation of its provisions 
would facilitate the achievement of the programme's target for the end of the biennium, as 
expressed in paragraph 2 of the programme statement, as well as facilitate the programme 
activities concerned with encouraging institutions to reorient their research towards 
priority problems of the elderly, whether social, psychological or biological in nature. 

Dr WALLACE (United States of America) commended the review of the current situation 
relative to workers' health, contained in the progress report submitted by the 
Director -General to the Executive Board (document EB79 /1987 /REC /1, Annex 15), and 
particularly the information provided therein about the inadequacies found in many 
countries. The WHO programme of action for workers' health filled an important gap in that 
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area internationally. The health care system was the infrastructure available for dealing 
with the health problems of many workers not protected by other organizations and sectors, 
namely agricultural workers and workers in small industries, and a continuing strong WHO 
programme was critical to serving that need. Collaboration between the United States 
National Institute for Occupational Safety and Health and WHO had been most productive. He 

expressed support for WHO's continued activities in that area and urged that the private 

sector be encouraged to assume greater responsibility for ensuring a safer working 

environment. 
With reference to programme 9.4 (Health of the elderly), his delegation supported the 

draft resolution on research on aging and pledged continuing full support to the programme. 
He wished to mention specifically the recent establishment of the WHO International Research 

Centre on Aging at the National Institutes of Health in his country. The Centre would 

facilitate worldwide coordination and collaboration and advance study in areas of particular 
concern such as senile dementia and Alzheimer's Disease. 

Dr TEARIKI (Cook Islands), referring to programme 9.4, said that in his country the 
health of the elderly was an emerging problem and he welcomed the increased allocations to 

the programme at the country level, particularly in the Western Pacific Region. In view of 
the prospects for extrabudgetary resources, he believed that the programme had been given due 
consideration by the Organization. His delegation therefore supported the programme budget 
proposals in that area and wished to join the list of co- sponsors of the draft resolution on 
research on aging. 

Professor SZCZERBAN (Poland) expressed general approval of programme 9. His delegation 
shared other speakers' particular interest in the programme on health of the elderly 
(programme 9.4). In Poland importance was attached to the health of the elderly and he 
commended the Regional Office for Europe on its initiatives in that field. In view of the 
progressive aging of the population, the health problems of the elderly were of growing 
significance. It was extremely important to exchange information and experience on the 
development of community -based services to the elderly and to establish effective integrated 
centres for all generations. Poland also supported the promotion of an international 
research programme aimed at establishing a rational basis for preventive health care for the 
elderly and elucidating the determinants of healthy aging and quality of life of the 

elderly. His delegation had therefore co- sponsored the draft resolution on research on aging. 

Dr HASSOUN (Iraq), referring to the programme on workers' health (programme 9.3), said 

that the world of labour would remain fraught with hardships and dangers. Attention to 

workers' health could but result in better working conditions and productivity. Workers' 
health should be constantly borne in mind in economic and social development, but in many 
developing countries and even in some developed countries the implementation of occupational 
health programmes was still underestimated, especially where agricultural occupations and 
small industries and crafts were concerned, and that despite the high demands for 
productivity in those areas. While WHO had made great efforts to promote the technical 
aspects of the programme, his delegation did not understand why primary health care services 
had not been included. 

Industrial and agricultural development in Iraq had prompted his Government to attach 
great importance to workers and to provide optimal working conditions. A seminar on support 
for primary health care at the work place had been held in his country for participants from 
the Eastern Mediterranean Region in September 1986. The seminar had discussed all the 
important issues involved and had formulated very constructive recommendations to rationalize 
occupational health services, considering primary health care as an integral component of 

workers' health. His delegation had co- sponsored the proposed resolution on health of the 

working population and, together with others from the Eastern Mediterranean Region and the 
Middle East in general, supported coordinated action to promote workers' health in all 
relevant programmes at all levels - regional, national and international. 

Dr RAKCHEEV (Union of Soviet Socialist Republics) said that the discussion in the 
Committee on programme 9.1 (Maternal and child health, including family planning) had brought 
out the need to stress the particular importance of the prevention in childhood of the 
diseases of adult life. The development of such an approach was equally important for 
developing and developed countries, since it provided an opportunity, through the formulation 
of practical recommendation, to bring about a decline in adult morbidity in the future. 



А40 /A /SR /9 
page 8 

Dr DAVID (International Labour Organisation) said that ILO had always had a great 
concern for workers' health in view of the magnitude of health risks which workers faced. 
Although exact statistical data were lacking, it was estimated that some 180 000 workers died 
yearly as a result of occupational accidents, and the incidence of notified occupational 
diseases in industrialized countries was reported to be about one to three new cases per 
thousand workers annually, the incidence in certain branches of economic activity being much 
higher than the average. 

The ILO Constitution set forth a number of objectives aimed at the promotion of social 
justice, they included improvement of working conditions and the protection of workers 
against sickness, disease and injury arising out of their employment. ILO was eager to 

cooperate with all organizations having similar aims. He therefore appreciated the 

initiative of those delegations which had suggested that the draft resolution on the health 
of the working population should refer to the continuation of existing cooperation between 
WHO and ILO. 

The draft resolution referred, in the fourth preambular paragraph, to the variety of 
organizational patterns of occupational health services and to the need to enhance 
cooperation between the various agencies concerned with occupational health at the national 
level. He emphasized the substantial effort made by ILO to contribute to harmonization in 
that field through the adoption, by the International Labour Conference, in 1985, of 

Convention, No. 161, and Recommendation No. 171 on "Occupational Health Services "; the new 
concepts they contained were better reflected in the French and Spanish titles which read 
respectively: "les services de santé au travail" and "los servicios de salud en el 
trabajo". Sixty -eight Member States had actively participated in the preparatory work 
relating to those instruments by providing national material or observations on the drafts, 
and the instruments could therefore be considered as an expression of the collective 
experience and wisdom of ILO's Member States, which were also the Member States of WHO. 

That Convention and Recommendation on Occupational Health Services provided for the 

establishment of occupational health services which would contribute to the implementation of 
national policy, as well as to the fulfilment of the tasks to be carried out at the level of 
the undertaking. They stressed the preventive aspects of occupational health, a 

multidisciplinary approach, the use of all mechanisms of prevention and an active involvement 
of all persons concerned, namely, employers, workers and occupational health personnel. The 
Convention and Recommendation provided that occupational health services should be 
progressively developed for all workers, in all branches of economic activity aid all 
undertakings. 

That universality was in keeping with the WHO target of health for all by the year 
2000. Most of the emphasis was placed on the objectives to be attained and tasks to be 

carried out rather than on a particular structure, and the instruments were therefore 
sufficiently flexible to be adapted to the needs of individual countries. WHO Member States 
might wish to make use of those international instruments in further developing occupational 
health services at the national level. 

Dr OSMAN (International Commission on Occupational Health), speaking at the invitation 
of the Chairman, commended the Director- General's comprehensive progress report presented to 

the Board at its seventy -ninth session and currently before the Committee. In view of the 

goal of health for all by the year 2000, it would be natural for a major part of resources to 

be allocated to health for all workers by the year 2000, since working men and women spent 

one -third of their time at work, and indeed women working in the household might spend much 

more than that. 
In spite of the stipulation of the Alma -Ata Declaration that health was to be provided 

where people lived and worked - and he would stress the latter - he felt that there was still 
room for concern that the scope of the workers' health programme was still marginal in 
relation to that of the programme on organization of health systems based on primary health 
care. Thus, the International Commission would welcome greater integration of workers' 
health activities with those directed to the strengthening of health services and with those 
for the promotion of mental health in view of psychosocial factors involved at work, in order 

to secure proper delivery of those services to the underserved, particularly in the 

developing countries. That had proved the most meaningful approach in some of those 
developing countries where occupational health services had been introduced or were still 
emerging. 

Occupational health services dealt with the most productive sector of the population, 
namely, the worker in the working environment. Traditionally, however, its role had been 
centred around the prevention of occupational accidents and risks per se through efforts to 

reduce physical, chemical and biological exposures. The International Commission would 
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therefore add its efforts to those being made by WHO to further develop the approach of 

"work- related diseases ", i.e. disease conditions in which work played a major role as part of 

a multifactorial etiology. That approach imposed on workers' health programmes a commitment 
to control the worker's total health and not solely the prevention of disease caused by work 
exposure. Such a commitment placed on WHO, its Member States and the relevant 
nongovernmental organizations a greater responsibility to cope with the situation and to 

collaborate further so as to strengthen their programmes of action. 
He also wished to emphasize the behavioural factors related to the workplace itself, as 

they affected the health of the workers and hence the productivity and economic situation of 
all countries. Accordingly, workers' health programmes should act as avenues for health 
promotion from the present moment until the year 2000 and beyond. That subject had gained 
such importance that it had recently led to the adoption of the Ottawa Charter on Health 
Promotion at the First International Conference on Health Promotion held in November the 
previous year. That Charter had made a pledge to counteract pressures arising, inter alia, 

out of occupational hazards, and had laid special emphasis on the workplace as the pertinent 
site for the primary health care approach within the concept of health promotion. 

The International Commission highly commended the spirit and the content of the draft 
resolution before the Committee. 

Professor DODGE (International Cystic Fibrosis (Mucoviscidosis) Association), speaking 
at the invitation of the Chairman, said that in connection with maternal and child health, 
including family planning (programme 9.1) he wished to bring to the Committee's attention the 
widespread childhood condition of cystic fibrosis, as well as to the way in which his 
Association was working closely with the Organization's programme on hereditary diseases to 
produce a strategy of control. The disease was a complex one, and related to the activities 
of many programmes within WHO. 

There were five important points which should be borne in mind in regard to cystic 
fibrosis. First, although uncommon by comparison with infectious diseases, it was the most 
common serious genetic disease among people of European descent. It was inherited as a 

recessive trait and affected about one newborn infant in every 2000 in that population 
group. In families with an affected child, there was a 1 in 4 risk of recurrence. Up to one 

person in 20 was a carrier of the cystic fibrosis gene and, although healthy themselves, 
those carriers could pass the disease on to their children. There was reason to believe, 
moreover, that the gene might be equally common among all Caucasian races, including those in 
the Middle East and the Indian subcontinent. Secondly, there existed only a scant impression 
of the distribution of cystic fibrosis in many other parts of the world, but the diagnosis 
was frequently missed, particularly in countries where it was believed, often wrongly, to be 

uncommon. Thirdly, cystic fibrosis usually proved fatal. Fourthly, recent advances in the 
understanding of the nature of cystic fibrosis, particularly in the field of molecular 
genetics, had brought with them the possibility of definitive treatment. Lastly, since it 
was a common genetic disorder and had been relatively well studied, cystic fibrosis provided 
an excellent model for the study and control of many other genetic conditions occurring 
throughout the world. At the same time, the cost of a programme for diagnosis and treatment 
of that disease was very small in relation to the overall budget of WHO or the health budgets 
of individual nations. 

After reminding members of the Committee of the clinical picture of the disease arid how 
it was diagnosed, he said that, although there was as yet no curative treatment, life 
expectancy had increased very considerably over the past two decades. Treatment covered 
physical therapy to clear the lungs of mucus, antibiotics, and replacement of the missing 
pancreatic enzymes. Early diagnosis and management by an expert team were major factors 
determining the life expectancy. Specialized centres treating those patients reported a mean 
life expectancy of more than 20 years, which was ten times more than the life expectancy of 

patients diagnosed 40 years previously. 
As for the future, he pointed out that the gene's location - on chromosome number 7 - 

had recently been identified and work was in progress to define the precise chemical and 
physical nature of the gene and its corresponding protein. That exciting development had 
already brought the possibility of identifying of carriers, as well as that of accurate early 
prenatal diagnosis within families known to be affected. Knowledge of the basic abnormality 
in cystic fibrosis would enable research to be properly directed towards its control by 
pharmacological means, it was hoped by the year 2000. 

If children throughout the world were to benefit from those developments, there was a 

need to know where, outside Europe and North America, cystic fibrosis accounted for a 

significant proportion of childhood death and disability from respiratory disease and failure 
to thrive. The hereditary diseases programme and the maternal aid child health programme 
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were collaborating with the International Cystic Fibrosis (Mucoviscidosis) Association in a 

limited screening project in selected locations around the world to identify the frequency 
with which cystic fibrosis occurred. In populations where cystic fibrosis was found to be 
common but unrecognized, there would be a need for national programmes for the education of 
doctors and other health workers in its diagnosis and treatment. That was an area where the 
two organizations could help. The real prospect that control of cystic fibrosis could be 
achieved by the year 2000 made it essential for the collaborative study to begin as soon as 
possible. 

Dr VALLEJO (Peru) wished particularly to emphasize the importance of the health of 
adolescents, which reflected a relatively new activity for many countries although many of 
the serious health concerns of the present time, such as drug addiction, alcoholism, AIDS and 
a series of social and behavioural problems, were found among adolescents. 

It should be remembered, however, that young people were often eager to play an active, 
even a lead role in health programmes. In his own country, for instance, there existed 
considerable recent experience in respect of the willingness of young people to participate 
in immunization programmes as volunteers. Young people also wished to work in drug addiction 
prevention, and WHO should endeavour, in cooperation with other United Nations bodies and 
with nongovernmental organizations, to support the development among young people of new 
attitudes conducive to a healthier way of life. The programme for the health of adolescents 
deserved special emphasis, in order to enable youth, the hope of tomorrow in all countries, 
to play its part in the future in the overall development of countries. 

Dr VARET (France) stated that her Government supported the draft resolutions relating to 
maternal health and safe motherhood, and research on aging. 

With regard to workers' health, (programme 9.3) she considered that the various 
extremely positive activities carried out by the Organization were well set out in the 
programme budget. However, the draft resolution on the health of the working population did 
not appear entirely to reflect that. In agreement with the representative of the ILO, she 
believed that further emphasis should be placed on the need to coordinate international 
efforts while taking full account of the structures existing in each Member State, as well as 
on the importance of training and information, in particular with regard to prevention of 
accidents in the workplace, in view of their economic impact. She would submit amendments 
along those lines to the Secretariat. 

Dr MOLNAR (Hungary) said that his delegation, in common with others, was aware that the 
provision of health services to the population was the only method of enhancing health at the 
national level. The protection of workers' health was an essential element of that process, 
since it involved also the health of women and thus, to a certain extent, the future welfare 
of families and of society as a whole. 

Accordingly, the Government, health authorities and services at all levels in Hungary 
were taking a close interest in the decisions and recommendations arrived at by WHO in that 
area, since they had consistently seen the development of workers' health as a matter of 

priority importance. His delegation therefore supported the targets under programme 9.3. 

His country was prepared to work towards their achievement and to cooperate to that end 

within the framework of WHO. While his delegation supported that programme, it nevertheless 
felt that the financial appropriation proposed was barely adequate for the work outlined. 

His delegation agreed with the draft resolution on the health of the working population 
and wished to be included among the co- sponsors. 

Dr LACAYO (Nicaragua) said that his delegation had closely followed the expressions of 

concern about the serious demographic situation in developing countries. But, the Malthusian 
theory that demographic growth was the main cause of those countries, but believed that 
health problems had been disproved; the problems arose essentially out of the inequitable 
living conditions of a large part of the population, of which women and children represented 
the majority. Indeed, the financial resources available for maternal and child health were 
often not adequate to meet the real needs of that high -risk group, particularly in the 
developing countries. It seemed to him that further studies were urgently required in 
respect of the risks in that sector of the population so that the care provided could be 
better directed. 

He referred to a study on the subject carried out in his country in cooperation with 
PAl0, which took into account socioeconomic factors, such as single mothers, female 
agricultural workers, wives of technicians and professional categories, etc., which could 
serve as parameters for maternal and child health programmes. The results obtained had been 



А40 /А /SR /9 
page 11 

important since the identification of risks on the basis of the use made of the various types 
of health care provided, had facilitated a better utilization of available financial 
resources in favour of that priority group. It should be borne in mind, moreover, that the 
situation of mothers and children was naturally aggravated when the country was not at peace, 

with all the consequent problems of emotional stress and survival. 
His delegation fully supported programme 9.1 (Maternal and child health, including 

family planning). 

Professor MICUEZ BARON (Uruguay) said that his delegation supported programme 9, which 
was relevant to many of the most important aspects of health throughout the world. Indeed, 
health care of mothers and children, of workers and of the elderly were giving rise to great 
difficulties in many countries. 

Referring in particular to programme 9.4 (Health of the elderly), he drew attention to 

the atypical phenomenon apparent in some developing countries of an accelerated change in the 
age -structure of the population, with progressive aging of the population. In Uruguay, 13% 

of the population were over 65 years of age. That situation clearly called, as a matter of 
urgency for the adaptation of services to the needs of those groups; for example, more 
resources would be required in respect of chronic and degenerative diseases. 

It would be desirable for WHO to support that effort by cooperating in the Organization, 
with the minimum delay, of the health resources that developing countries would have to 
devote to those services. In addition to the reinforcement of health services along those 
lines, coordination would be required among all institutions and governmental and 
nongovernmental organizations concerned with the overall health of the elderly. 

He stressed the fact that the concept of health of the elderly should include their 
social and moral wellbeing, in keeping with WHO's definition of health, and that, 
consequently, various programmes, such as rehabilitation should be planned. Fortunately, 
many elderly persons were able to enjoy the protection of family life, with its health and 
psychological benefits, but it was important also to stimulate them by means of activities in 
the social, recreational and handicrafts fields, for example, so as to promote an agreeable 
and productive way of life for them. Accordingly, additional programmes with a more global 
content could be considered. 

In view of the importance it attached to that programme, his delegation was a co- sponsor 
of the relevant draft resolution. 

The CHAIRMAN invited members of the Secretariat to respond to the delegates. 

Dr BELSEY (Maternal and Child Health) thanked the many delegates who had expressed 
support for the programme on Maternal and child health, including family planning. The 
suggestions made had focused on priority setting at the country level, quality of care and an 
integrated approach to maternal and child health. 

He was pleased to note the emphasis placed by many delegates on the health of women and 
the keystone role that maternal nutrition and safe motherhood played in primary health care. 
Actions in countries, directed at improving the health and social circumstances of women, 
were not only acts of affirmation for social justice and redressing inequity, they were good 
economics. The plea made by the delegate of Tunisia for greater attention and vigorous 
support for family planning was reflected in the programme activities. Whereby it was hoped 
to break the inter -generation cycle of low birth weight, poor growth and development 
(especially of girls), pregnancy before biological and social maturity was achieved and 
inadequate maternal nutrition that led to yet another generation of low birth weight infants, 
and of women who, if they survived the unskilled hands of delivery, bore the stigmata of 
premature aging and chronic morbidity when they should still be in their prime of creativity 
and productivity. In that connection, he informed delegates that WHO, in collaboration with 
UNICEF, UNFPA, the International Planned Parenthood Federation, and the Population Council 
was organizing an International Conference on Better Health for Women and Children through 
Family Planning. 

As an outcome of the International Conference on Safe Motherhood, held in Nairobi and 
sponsored by WHO, the World Bank and UNFPA, a safe -motherhood operational research programme 
had been initiated with the support of the World Bank, UNDP and the Rockerfeller Foundation. 
Other organizations and agencies were being invited to support the effort. Proposals for 
research from Member States would be welcome. UNFPA and SIDA were supporting epidemiological 
research on the magnitude and causes of maternal mortality and it was likely that the 
advocacy and information dissemmination function of the Organization would be accelerated by 
support from additional extrabudgetary sources. 
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As regards the questions raised by the delegate of Cameroon, he acknowledged that the 
programme was ambitious. It might almost be considered too ambitious, were it not that fully 
75% or more of the activities were well on the way to implementation, through the close 
collaboration and support provided by the regional offices, the complementary efforts of many 
other programmes, the support of a network of collaborating centres and collaboration with 
many other agencies, both bilateral and those in the United Nations system, as well as with 
many nongovernmental organizations, all of which were playing a major role in the 
implementation of the programme. 

In response to the comments by the delegate of Cape Verde, work with a number of 
countries in the evaluation of their programmes of training, supervision and support for 
traditional birth attendants had been started. He would be pleased to collaborate with the 
Cape Verde authorities in adapting those protocols aid experiences to their own 
circumstances. Similar cooperation might be considered with respect to the reproductive 
health of adolescents. 

Several delegates had inquired about the decrease in extrabudgetary funds. He drew 
attention to paragraph 30, of the programme statement which explained that the amounts were 
only tentative because of the different budget cycles of the various agencies. 

As regards the comments by the delegates of Zimbabwe, Zambia aid others, with respect to 
AIDS, the maternal and child aspects of AIDS were being dealt with by the Special Programme 
on AIDS in consultation with the maternal and child health programme. 

In response to the comments by the delegate of Peru on adolescent health, he said that, 
in addition to paragraph 23 of the programme statement, the draft Eighth General Programme of 
Work provided for a separate programme on adolescent health, which was to become 
programme 9.2. 

Dr BARZELATTO (Director, Human Reproduction) thanked delegates who had commented on the 
Special Programme of Research, Development and Research Training in Human Reproduction for 
their interest, guidance and encouragement. He reassured the delegate of Cameroon that 
infertility ranked high amongst the concerns of the Special Programme. The percentage of the 
total budget allocated to the infertility task force did not tell the whole story. There was 
also considerable support for that research under budget item III, "Resources for Research ", 
in the table area (page 135). Furthermore, 
the task force on methods for the regulation of male fertility, a special effort was being 
made towards a better understanding of the physiology and pathology of the male reproductive 
function. The relative ignorance in that area was the main reason why, in a high percentage 
of male infertility cases, no etiological diagnosis could be made and why there was still no 
appropriate modern method for male contraception. The Special Progamme was vigorously 
pursuing research in that area. 

He expressed his appreciation of the support given to the activities of the Programme by 
the delegate of Zambia. 

The new subcutaneous implant contraceptive method referred to by the delegate of India 
was already the subject of an extensive collaborative research effort in the Programme to 

establish a system for post -marketing surveillance of the method. 

Dr EL- BATAWI (Occupational Health) thanked those delegates who had expressed enthusiasm 
about the development of the Workers' health programme. 

In 1980, the Director -General had launched a programme of action on workers' health. At 

the same time, one of the World's outstanding collaborating centres for occupational health, 
the National Institute for Occupational Safety and Health, had joined the programme with 
substantial resources in funds and personnel, for which WHO was very grateful. With those 
resources, and support provided by other collaborating centres, now numbering 38 in different 
parts of the world, including collaborating centres in Bulgaria, Chile, Colombia, Cuba, 
Finland, Indonesia, the Republic of Korea, Singapore, Sudan, Thailand, and the USSR, it had 
been possible to implement, not only the full programme of action, but 10% more than had been 
originally planned. The workers' health programme had, therefore, been able to produce 
guidelines in areas that had never been addressed before by any other organization, such as 
the harmonization of health -based exposure limits to toxic agents, the epidemiology of 
occupational health, early detection of occupational disease, cardiovascular diseases in 
industry, smoking control, prevention of neurotoxic illness in working populations, 
psychosocial factors at work, ergonomics, and control technology. Questions in all those 
areas had been raised by various delegations. Educational training in occupational health 
aid in health in agriculture had been mentioned by others. Vulnerable groups, such as 
workers in small industries and mines, and women workers had also been mentioned, as also 
reproductive hazards in the workplace, genetic effects, child labour, migrant workers and 
many other subjects. 
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As delegates would have seen from the Director -General's progress report to the 

Executive Board (Annex 15 to document ЕВ79 /1987 /REC /1), the regional offices were all 
cooperating in the endeavour. 

Questions had also been raised about primary health care in the workplace, especially 

about the difficulties which would be encountered in applying primary health care principles 
to working populations. Primary health care in the workplace was a most worthwhile endeavour 
as the majority of the working population throughout the world was under served medically and 
those who were served received but limited care that did not consistently follow the basic 
principles of primary health care. It was realized that there would be a need for training 
primary health care personnel for the workplace and that needs would differ in different 
countries. Feasibility studies had therefore been carried out in many countries to 

investigate different approaches to implementing that new element of public health at a 

practical level. Those investigations had produced valuable information. 
New areas for activity such as health promotion in the workplace, the life style of 

workers, the problem of low -level and long -term exposures to chemical and physical agents, 
had been mentioned by various delegations. An expert committee on health promotion in the 
workplace was to meet in June 1987 and would consider, inter alia, how to deliver health 
education to the workers, the introduction of oral health in workplaces, the prevention of 

cardiovascular disease in industry, the prevention of smoking and alcoholism and the 
introduction of exercise programmes. The future would undoubtedly bring many other aspects 
to be dealt with. 

Technical cooperation had been mentioned by several delegations and WHO was actively 
encouraging it. Throughout history, until recent times, ministries of health had seldom 
included occupational health in their health systems. In 1970, there had been only 35 

countries worldwide which had units or departments of occupational health, in 1980, there 
were 78 such countries and, in 1985, the number had reached 96. Thus, an integral part of 
the WHO Constitution, that WHO should be the main agency for coordinating health programmes 
throughout the world, had been realized. 

Turning to relations with other international agencies, he had been pleased to hear the 

comments of the representative of the ILO, who had referred to an ILO Convention and 
Recommendation adopted in 1985. As the Director -General had reported in the relevant section 
of his progress report (document ЕВ79 /1987 /REC /1, Annex 15, Part 3, section 9, 

pages 171 -172), many of the policies that WHO had adopted over the years had been 
incorporated in those two instruments. In 1985, WHO had submitted a policy paper to the ILO 
General Conference, which had been issued in its entirety by ILO. Thus, there could be no 
doubt that ILO and WHO were working closely together. WHO was cooperating also with UNIDO, 
UNEP, UNDP, the World Bank and several other agencies. 

Finally, he noted that the delegates of Finland and of Hungary had expressed a desire 
for a larger programme with more resources. Obviously, he agreed, but it must be remembered 
that resources as a whole were limited, that staff were being lost and not replaced, and that 
the budget had been frozen. It was hoped that the collaborating centres would continue and 

expand their help. 

Dr MACFADYEN (Health of the Elderly) said that the Health of the Elderly unit used the 

programme budget document as an instrument of advocacy. It was gratifying to see that the 
messages contained in the relevant chapter had been taken up by delegations. Commenting 
particularly on paragraph 18 of the programme statement in response to the remarks made by 

the delegation of Tunisia, he said that that paragraph described two philanthropic partners, 
namely, benevolent voluntary organizations and bilateral aid agencies. The former were 
cooperating with WHO in meeting the immediate needs of the elderly in many countries, but WHO 
had been less successful in working with bilateral agencies in longer -term development 
efforts. Tunisia was one of 33 countries involved in WHO- supported studies of representative 
samples of elderly people. That research was being accomplished with a regular budget which 
was only one -third of one percent of total regular budget resources. The partnership of 
bilateral agencies was therefore needed in promoting policy and programme development. The 

delegation of Malta had commented on the twentieth century as the century of survival, with 
men and women living out their life span. WHO was helping countries to face the public 
health consequences of prolonged survival and he urged delegations of governments with strong 
bilateral aid agencies to get them to work with WHO in the field of health of the elderly. 

The delegate of Cameroon had inquired whether it was not possible to produce 
publications in the same biennium as the activities were funded. It could be done by the 

paragraph 23 mentioned in inexpensive publication technology which cost the equivalent of two 
man -months. The decision to commit such resources could be made by programme managers or 

divisional directors: it was significant that at present only the Special Programme on AIDS 
and the Health Situation and Trend Assessment programme were using that technology. 
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The attention of delegations had been focused to a considerable extent on paragraph 24, 

the international research programme on aging, on which a draft resolution had been submitted 
and which had received wide support. The political and scientific support already received 
would be of great assistance in securing the financial support necessary to implement the 
programme. 

The Regional Director for Europe had commented on the questions on financial 
arrangements, referred to in paragraph 27, which had been raised by the delegations of Japan 
and the USSR. The concern expressed by the Federal Republic of Germany for articulating the 
programme with the promotion of mental health, and the suggestion of Poland for 

intergeneration care services, which called for coordination with the programme on maternal 
and child health, including family planning would be met by the managerial arrangements for 
the global programmes described by the Regional Director in his intervention. 

The meeting rose at 11h15. 


