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FOURTH MEETING 

Monday. 9 May 1988. at 14h30 

Chairman: Professor H. HUYOFF (German Democratic Republic) 

1. SPECIAL PROGRAMME OF RESEARCH, DEVELOPMENT AND RESEARCH TRAINING IN HUMAN 
REPRODUCTION (PROGRESS REPORT): Item 21 of the Agenda (Document EB81/1988/REC/1, 
resolution EB81.R6 and Annex 3) 

Dr GRECH (representative of the Executive Board) said that the Executive Board had 
favourably considered the contents of the progress report by the Director-General on the 
Special Programme of Research, Development and Research Training in Human Reproduction, 
appearing as Annex 3 of document EB81/1988/REC/1. Board members had expressed their 
satisfaction with the Programme's many achievements in research and in helping developing 
countries to become more self-reliant in that respect. They had endorsed and encouraged 
the Programme‘s expanding role, particularly in coordinating international research in 
the reproductive health field and in promoting ethical practices. 

The Board had paid special attention to the proposed со-sponsorship of the Programme 
by UNDP, UNFPA and the World Bank, with WHO acting as sponsor and executing agency, and 
had recommended the approval of such action as a means of improving implementation of the 
Programme and placing it on a more secure financial basis. It had also recognized the 
need for the Programme to remain an integral part of health programmes, with a strong 
involvement of developing countries in the decision-making mechanisms. The Programme‘s 
need of increased funding had also been recognized. 

The main points of the discussion were reflected in the draft resolution contained 
in resolution EB81.R6 (document EB81/1988/REC/1). 

Dr PRADO (Cuba), welcoming the progress report, said that the existence of the 
Programme had made many countries and governments aware that fertility regulation was a 
health concern, going beyond the strictly demographic aspect. The results of the 
research carried out had brought scientific and technical benefits and applications that 
could meet real needs. Multinational studies based on highly scientific designs and 
methods had helped in the training of researchers from developing countries. The 
existence of task forces whose members were of a high level, and of multidisciplinary 
researchers, had facilitated the constant updating of research activities, the 
identification of areas and problems on which efforts could be focused and the planning 
of the proper use of human and material resources. 

The policy of supporting and strengthening the many research centres throughout the 
world had promoted the establishment and strengthening of national research 
infrastructures, the provision of medical assistance and training in the field of human 
reproduction and the building-up of a critical mass of researchers for tackling local 
problems in individual countries. It had also, in many cases, produced a multiplier 
effect, going beyond the institutions directly involved. 

There were some problem areas, however, in which improvements could be made. First, 
it would be useful to improve the prospects of greater participation by researchers from 
developing countries in the processing, interpretation and finalization of the results 
and conclusions of multilateral studies. Secondly, a careful analysis should be made of 
the application of the policy of reducing or withdrawing basic support to institutions 
that had collaborated with the Programme for ten years or more, since that policy might 
in some cases endanger the survival of those institutions. Thirdly, the proportion of 
women as members of the various working committees of the Programme should be increased 
and there should be more researchers from developing countries on its permanent staff. 
Lastly, further use could be made of the experience of the Programme's collaborating 



centres in the context of intraregional cooperation, scientific integration in the field 
of human reproduction in countries with common or similar problems and assumption of the 
cost of training and scientific exchanges. His delegation supported the draft resolution 
contained in resolution EB81.R6. 

Dr BORGOÑO (Chile) welcomed the presentation of the Programme, to which his country 
was giving its active support. There were a number of important points in the progress 
report, some of which had a bearing on the future. 

First, the question of patents was of fundamental importance, particularly for 
developing countries, and the policy adopted in 1982 should be continued. Secondly, with 
respect to research into various pharmaceutical products, there were problems of 
side-effects and toxicity to be considered. Quality control was of fundamental 
importance and the necessary preventive measures must be taken within a pharmacological 
surveillance process. The question of ethics, which was frequently overlooked, was a 
further fundamental issue, particularly in such a sensitive area as research in human 
reproduction. The importance of research into human conduct and the social aspects, 
which were linked with the implementation of family planning programmes, should also be 
stressed. 

Welcoming the substantial increase in the Programme's funds in recent years, he 
supported the draft resolution recommended in resolution EB81.R6, subject to the addition 
of the words "... and the necessity to integrate family planning activities with those of 
maternal and child health" at the end of operative paragraph 2. 

Mr WENNSTROM (Sweden) said that his country had, since the early 1970s, given 
substantial support to a number of important research activities initiated by WHO, 
including the activities of the Special Programme of Research, Development and Research 
Training in Human Reproduction. It shared the view that concentrated research and 
development must be undertaken in fields related to major health problems and that the 
programmes concerned should strongly support developing countries in building up a 
self-reliant management and research capacity. The programmes must retain their identity 
and integrity while maintaining coordination with other programmes, particularly at the 
country level. 

His delegation hoped that the new status of the Special Programme would provide the 
necessary stability. It attached great importance to the forthcoming programme review, 
including the assessment of the Programme's impact in developing countries, and welcomed 
the attention paid in the draft resolution to the building up of national self-reliance 
in research on human reproduction in developing countries to meet specific primary health 
care needs. It also supported the introduction of the term "reproductive health" to show 
the context in which human reproduction programmes would be applied. 

Miss DENNEHY (United Kingdom of Great Britain and Northern Ireland), welcoming the 
Director-General's progress report, said that the Special Programme continued to be 
recognized as one of high scientific merit. The United Kingdom, which had been an 
effective participant in the Programme since its inception and had pledged continuing 
financial contributions to it, supported the draft resolution recommended in resolution 
EB81.R6. 

Professor BERTAN (Turkey), welcoming the progress report and the steps taken to 
improve family planning throughout the world, said that Turkey had a national family 
planning programme designed to reduce the population growth rate to 1.76% by the year 
2000 The first population planning law had been passed in 1965. The termination of 
pregnancy up to 10 weeks had been legalized and paramedical personnel had been authorized 
to practice family planning, including IUD insertion. In vitro fertilization and embryo 
transfer had been accepted in 1987. Activities to extend family planning nationwide had 
been continuing. The effectiveness of the programme was ensured through intersectoral 



collaboration among various bodies, including the ministries of education, defence and 
forestry, those responsible for religious affairs, local nongovernmental organizations, 
and the mass media. Turkish universities had collaborated with the Special Programme of 
Research, Development and Research Training in Human Reproduction. The Hacettepe 
University's Department of Public Health had been designated as a WHO collaborating 
centre in 1978. Field studies in family planning had had a considerable impact in the 
national family planning programme. For example, as an outcome of a research project 
jointly conducted by the collaborating centre and the Ministry of Health and Social 
Assistance, midwives had been allowed to insert IUDs. The Special Programme, through its 
collaborating centre, had organized several seminars and training courses and had 
supported many national and cross-national projects. While appreciating the active 
promotional, technical and scientific activities of the Special Programme, her delegation 
recognized the need for further field-oriented studies in reproductive health and 
institution-strengthening in relation to the manpower development needed in developing 
countries. It supported the draft resolution recommended in resolution EB81.R6. 

Mr VEHMEIJER (Netherlands) said that the Netherlands' development cooperation policy 
had increasingly focused on problems of rapid population growth in developing countries 
and support had been given to a number of activities of UNFPA, WHO and UNICEF, which were 
endeavouring, among other things, to enhance the chances of survival of mothers and 
children by improving health-care facilities and providing safe and effective family 
planning devices. However, the success of activities intended to influence people in 
their reproductive behaviour largely depended on the choice and quality of the family 
planning devices offered, and the Netherlands had therefore supported the activities of 
the Special Programme for a number of years. The research conducted under the Special 
Programme had yielded a number of valuable results and several products developed had 
reached the final phases of clinical trials and might be introduced into family planning 
programmes in the near future. 

While praiseworthy progress had been made in developing safe and reliable family 
planning devices, safety and efficacy were not the only reasons why people chose a 
particular family planning method; social and psychological factors also played a 
considerable part. The Special Programme therefore had to concentrate on developing 
technically efficient family planning devices that could be easily applied in population 
programmes. The new structure proposed whereby it was suggested that the Health Assembly 
should approve со-sponsorship of the Special Programme by WHO, UNDP, UNFPA and the World 
Bank, might help in that complicated task. The Netherlands fully supported the proposal 
and hoped that a regular and institutionalized form of consultation among the four 
agencies would lead to increased cooperation and knowledge with respect to the 
acceptability and applicability of various family planning methods. It was also keenly 
interested in the proposal to involve the Special Programme in health systems research. 

It further supported the idea of an external evaluation of the impact of the Special 
Programme‘s activities, whose outcome would, it was hoped, give an indication of the 
direction in which it should develop. The connection between it and the pharmaceutical 
industry deserved particular attention. The Special Programme should keep to its 
original guidelines, being involved only in research and leaving the implementation of 
its findings to other competent agencies or institutions. That meant that research must 
be adaptable and allow for operational application. 

Dr RAKCEEV (Union of Soviet Socialist Republics) said that the Director-General‘s 
progress report had shed a great deal of light not only on the successes achieved by the 
Special Programme but, what was most valuable, on the problems that still persisted. A 
considerable contribution had been made to expanding research and training. 
Co-sponsorship would bring together a number of competent international organizations, 
thus strengthening the financial basis of the Special Programme and ensuring its steady 
development. 

He welcomed the Special Programme's support for projects in many Member States and 
commended its work; the various fields of research were topical and the results achieved 



were of practical value. Greater attention should, however, be given to such questions 
as the standardization of infertility diagnosis and appropriate therapy, contraceptives 
and contraceptive methods. His delegation had no objection to the draft resolution 
recommended in resolution EB81.R6 and no comments on it. 

Dr MOLNAR (Hungary) said that the question of demographic growth in the twentieth 
century was of unprecedented interest. The world population had increased by one 
thousand million within the past 10 years. The problem had begun to be realized in the 
mid-1950s and many suggestions had been made for its solution. The Special Programme, 
launched in 1972, provided the main lines of action for WHO and the United Nations in 
coordinating the results of research in matters of population, reproduction and 
fertility, with special attention to the needs of developing countries. The 
Director-General‘s progress report gave a good account of those activities. 

New and sophisticated methods of fertility regulation were being worked out and the 
safety and effectiveness of existing methods were being evaluated. 

The global character of the Special Programme should be stressed. Hungary welcomed 
the results it was obtaining and maintained an active association with it. The 
Department of Gynaecology and Obstetrics of the University of Szeged Medical School had 
formed part of its network of scientific research institutes (WHO collaborating centres) 
since 1972. Hungary was thus not only participating in research activities but was 
making practical use of the results of research carried out elsewhere. 

In the last 15 years of its existence, the Special Programme had successfully 
fulfilled the function originally assigned to it in providing professional, scientific 
and methodological assistance in the field of human reproduction. In view of the 
continuing needs in that area, his delegation stressed the importance not only of WHO 
cooperation in the national endeavours of the countries involved but of strengthening the 
cooperation provided by other agencies, such as the World Bank and others. 

Mr AHOOJA (India) said that his country strongly supported the Special Programme. 
India's family welfare programme aimed at the small-family norm, not only because of the 
effect of population increase on economic development but also, more importantly, from 
the point of view of the health of the population, and particularly of women and 
children. The Indian Council of Medical Research, under the national programme for 
research in human reproduction, had over thirty centres - three of which were 
WHO-supported - engaged in basic research and clinical trials, and it was currently 
making a qualitative evaluation of the services being offered for family planning. 

The emphasis that the Special Programme had placed on behavioural and social 
determinants was very relevant and should be encouraged. In India it had been found that 
linkage between the percentage of couples using birth control methods and the fertility 
rate was more complex than had at first been thought. A comparison between age-specific 
fertility rates for 1961 and 1981 had shown that the decline was most marked in the 
30-45-year age group and less so in the age group below 30 years. It had become obvious 
that fertility behaviour depended on much more than access to family planning services. 

In the Indian programme a variety of safe and effective methods were available to 
suit individual choice and situation. However, to widen the choice, the development of 
injectable formulations and a synthetic birth control vaccine would be followed with 
great interest. He supported the draft resolution recommended in resolution EB81.R6. 

Dr CABRAL (Mozambique) pointed out, first, that in the 10 years that had elapsed 
since the Health Assembly had last reviewed the Special Programme all doubt had been 
dispelled as to the social relevance of the research it was supporting, for the benefit 
of mothers and children and the population as a whole. However, the technological 
results being sought of it varied from one WHO region to another; in the African Region, 
for example, a list of priorities had been approved in 1978 on the basis of pathology 
profiles of African countries, but the report presented to the Board had made no mention 



of this specificity of the needs arising from variable regional problems. He therefore 
suggested that, prior to presentation of the third external evaluation in 1990, the 
regional committees should be requested to review their positions in relation to the aims 
and strategy of the Special Programme. Secondly, while commending the 
research-strengthening objectives of the Special Programme, he drew attention to 
Section 8 of the report and to the fact that, in his view, the aim of transfer of 
technology was not so much to help build up national self-reliance nor to bring an 
inreasing number of Third World scientists into the international network; for the 
coming 5-10 years at least the reproductive health problems of Third World countries 
would be so pressing that research strengthening must be seen primarily as a means of 
improving the quality of family health and, in particular, of family planning delivery. 

Referring to Section 5 of the report, he expressed his satisfaction at the work 
being carried out to improve IUDs. For Mozambique such improvements were particularly 
necessary in order to counteract the tendency of health personnel too readily to convince 
family planning users of the advantages of injectable, long-acting contraceptives. At 
the same time, he stressed the importance of behavioural and social determinants of 
fertility regulation, which affected the acceptance of existing technology both by health 
personnel and the population in general. He asked to what extent the Special Programme 
was informed about studies on reproductive behaviour recently undertaken in several 
developing countries under the auspices of UNFPA, the International Planned Parenthood 
Federation and other agencies. 

Referring to Section 11 of the report, he was pleased to note the acknowledgement 
made of non-quantified resources, in the form of counterpart contributions, such as 
infrastructure, manpower and running costs. 

Referring to the appendix to the report, paragraph 2.4.4, he said that the 
consequences of the proposal that members of the Policy and Coordination Committee should 
make their own arrangements to cover the expenses incurred in attending sessions were 
easy to foresee in the case of members from developing countries； the result would be 
that programme orientation would be paternalistically dominated by the views of the other 
participating parties. He suggested that financial arrangements should be established 
similar to those for the participation of Third World representatives in meetings of the 
coordination boards of the Special Programme for Research and Training in Tropical 
Diseases and the Diarrhoeal Diseases Control Programme. His delegation supported the 
draft resolution recommended in resolution EB81.R6, requesting that due attention should 
be given to operative paragraph 4 in relation to со-sponsorship and the problem he had 
already mentioned. 

Mr Hong Yoon LEE (Republic of Korea) said that since his Government had adopted 
family planning as one of its major policies in 1960 the total fertility rate had 
declined from 6 to 1.95 children, while the annual population growth rate had declined 
from 2.84% to 1.19% over the same period. Closer international cooperation was necessary 
for clinical studies and for the development of contraceptive methods that were totally 
effective and safe. His delegation supported the draft resolution recommended in 
resolution EB81.R6. 

Dr BANKOWSKI (Council for International Organizations for Medical Sciences), 
speaking at the invitation of the CHAIRMAN, said that recent extraordinary progress in 
biomolecular genetics, as well as in fertility and infertility treatment, was creating a 
new situation and presenting new, complex ethical issues with social, legal and moral 
implications which needed to be closely examined. With these issues in mind, the Council 
for International Organizations of Medical Sciences was pleased to be collaborating with 
the Special Programme in initiating a transcultural dialogue. The issues must be 
discussed in the context of both the global development of science and the acceptance of 
choices and methods by different population groups. 

In June 1988 the Council was jointly organizing a conference in Bangkok with WHO, 
the World Bank, UNFPA, the International Planned Parenthood Federation and the 



International Federation of Gynaecologists and Obstetricians, to discuss five topics : 
family planning and health services, methods of family planning, infertility, prenatal 
diagnoses, and research in fertility and infertility. The participants, the majority of 
whom would be women from developing countries, would be health policy-makers, lawyers, 
scientists, health personnel and the general public from some 50 countries. 

The Council would continue to consider the ethical aspects of fertility regulation 
and family planning in order to be adequately prepared for future developments and to 
prevent any abuse or misuse of new technology. It was already well advanced from that 
point of view in relation to new knowledge of biomolecular genetics. The Fifth Summit 
Conference on Bioethics (Rome, April 1988) had recommended continued consideration of 
such issues. 

Miss MELDGAARD (Denmark) said that Denmark had supported the Special Programme since 
it was first established. The term "fertility regulation" in itself failed to catch the 
principle and phi1sophy underlying the Special Programme, which was that fertility 
regulation was more than just a matter of numbers but was closely connected with health 
policy and formed an important part of the primary health care concept. 

Denmark attached particular importance to the work of two of the Special Programme 
task forces - on the safety and efficacy of fertility regulating methods and on the 
behavioural and social determinants of fertility regulation. Knowledge of the safety and 
efficacy of existing methods was still too limited. At the same time, in efforts to 
develop new methods, the obvious advantages of existing methods must not be forgotton. 
In that connection, promotion of the use of condoms was important, as they not only 
regulated fertility but also prevented the spread of sexually transmitted diseases and of 
HIV. Promotion of contraceptive use called for proper consideration of the cultural and 
social characteristics of a country or a region. Not enough was known about what 
determined user prevalence and preference in different parts of the world. 

Denmark welcomed the new, со-sponsored structure of the Special Programme, which by 
its very nature would help to ensure close coordination among the agencies involved. On 
the whole, her country was satisfied with the way in which the Special Programme was 
operating; its structure provided Member States and the Secretariat with an opportunity 
for a fruitful and constructive exchange of views. 

Dr MIRCHEVA (Bulgaria) expressed her delegation's satisfaction with the progress 
report, which contained valuable information on scientific developments in human 
reproduction research. Such research helped to develop new and safe fertility regulating 
methods and thus to improve the general condition of women throughout the world. Thanks 
to the Special Programme many countries had been able to set up a national centre for 
research into all aspects of human reproduction research. Referring to Section 7 of the 
progress report, "Prevention and mangement of infertility", she noted that in Bulgaria, 
with the help of WHO and UNFPA, a sperm bank and also a programme for in vitro 
fertilization had been established. 

Dr QUIJANO (Mexico) commended the report, and the Special Programme for its 
contribution to research and research training. Mexico was collaborating very closely 
with the Special Programme； it had recently signed two agreements, one one the use of a 
new contraceptive, and the other on the production of another contraceptive with specific 
reference to patents and the respective responsibilities of WHO, the national authorities 
and the institutes concerned. The Special Programme was involved not only in 
international research activities but also in coordinating the activities of various 
nongovernmental institutions, universities in particular, in training research workers. 
He congratulated those responsible for giving the Special Programme new direction, with 
UNDP, UNFPA and the World Bank, as со-sponsors, which would give new impetus to its work. 

Mrs MBVUNDULA (Malawi) expressed her delegation's support for the draft resolution 
recommended in resolution EB81.R6 and the gratitude of the Government of Malawi for the 
cooperation received from WHO. 



In January 1988, with a view to building up self-reliance in research, the 
Government had created a unit in the Ministry of Health with the task of determining 
areas in which research was needed and initiating research in support of the national 
policy for achieving health for all by the year 2000. To solve the country's priority 
health problems the unit would concentrate on health systems research, using a 
multisectoral approach, with contributions from social scientist, health economists and 
public health personnel. In line with the multisectoral approach, a two-week 
WHO-sponsored workshop on research methodology had been organized for staff of the 
Ministry of Health, the University of Malawi and the Ministry of Education. A study on 
traditional methods of child-spacing had been completed and another - on maternal 
mortality - was under way. 

Mr POLES (Brazil) said that proposals for research on human reproduction should be 
submitted to national departments of health to ensure compliance with national 
legislation and respect for ethical principles. Central government coordination would be 
the most appropriate way to make sure that proposals from nongovernmental sources 
conformed to official policy and were in harmony with the overall approach to research. 

Mrs KADANDARA (Zimbabwe) welcomed the fact that the behavioural and social 
determinants of fertility regulation were being treated more seriously. Scientists, 
especially from developing countries, should consider the use of natural methods and 
natural herbs in fertility control. The role of women in human reproduction research 
programmes should be intensified, an aspect previously neglected. Women could play a 
part by motivating others and creating awareness in order to generate confidence. 
Strengthening the health services and the economic base would help to induce couples to 
use methods already accepted by women in many countries. The Government of Zimbabwe 
would continue to support activities aimed at improving the effectiveness of human 
reproduction research. 

Mr GHACHEM (Tunisia) noted with appreciation that the Special Programme had 
developed greatly and its work was becoming more related to the needs of the developing 
countries. However, high maternal mortality, often associated with repeated and 
closely-spaced pregnancies, demanded that even greater attention should be given to human 
reproduction research. Through the Special Programme new, simpler and more efficient 
contraceptive methods had been developed. He therefore hoped that the funding of the 
Programme would be placed on a more stable basis so that it could respond appropriately 
to the needs of Member States. The search for new family planning methods was only part 
of the work of the Special Programme； the secondary effects of contraception should also 
be studied. 

With regard to national self-reliance, sight should not be lost of the difficulties 
faced by developing countries in funding research programmes that sometimes did not 
produce immediate effects when they had to contend with much more urgent health problems 
that also required funding 

Dr NGALY BOSENGE (Zaire), welcomed the particular attention given by the Executive 
Board to research on human reproduction; he fully supported the draft resolution. 
However, he drew attention to the specific nature of regional research needs, a point 
that had been touched on by the delegate of Mozambique. It was necessary to carry out 
operational research in the widest possible variety of sociocultural contexts so as to 
avoid extrapolating results achieved in one culture to another culture in which they 
would not be appropriate. Some societies tended to believe that what was ethically 
acceptable to them would also be acceptable elsewhere, but the special characteristics of 
each society should be considered. 

Dr GU Shiguang (China) noted the report with satisfaction and that the Special 
Programme had taken into account not only the physiological but also the cultural and 
social aspects of human reproduction research and had therefore produced results of 
practicable value. He called for greater stability in funding the Programme, in view of 
the highly complex nature of its work and its wide implications, and welcomed its 



со-sponsorship by UNDP, UNFPA and the World Bank. The training of human resources should 
be strengthened to meet specific research requirements. International activities for 
research development and the exchange of information should also be strengthened. The 
Special Programme's cooperation with China had resulted in the strengthening, 
intensification and consolidation of research in human reproduction in the country. 

The Government of China attached great importance to family planning, considering it 
to be of deep significance, and relied on three inseparable elements to implement its 
population growth control policy: national policies and activities, community and 
voluntary participation and scientific and technological work. 

Dr GONGAL (Nepal) said that the basic need of his country was to reduce population 
growth to less than 2% by the end of the century. Various methods of contraception were 
being applied down to the village level, by integrating family planning activities with 
those of the maternal and child health and immunization programmes and of nongovernmental 
such as women's and youth organizations. His delegation commended the report on the 
Special Programme and agreed that the training of human resources was needed, especially 
in areas where the problem was particularly acute. 

Dr BARZEIATTO (Director, Special Programme of Research, Development and Research 
Training in Human Reproduction) thanked the delegates for the appreciation they had 
expressed regarding the Special Programme. He reaffirmed that health concerns related to 
fertility regulation, the maximum participation of scientists from developing countries, 
the involvement of women, safety surveillance and ethical considerations were matters of 
basic concern. Infertility was as important as contraception and related behavioural and 
social research was essential. He confirmed that, in the sphere of collaboration with 
industry, the Programme would confine itself strictly to research. The participation of 
the regional committees in discussion of the Special Programme had already been started; 
there had been participation in the sessions of two and presentations would be made at 
the 1988 sessions of others later in the year. The problems of Sub-Saharan Africa were 
of special concern to the Programme. A special approach had been developed within its 
"Resources for research" component and the findings of a meeting in Abidjan, where 
African scientists had spelled out their needs, had been taken into account. 
Collaboration with UNFPA and the International Planned Parenthood Federation could not be 
closer. WHO acted as executing agency in a number of UNFPA research in human 
reproduction country programmes and the Federation's study, referred to by the delegate 
of Mozambique, on the acceptance and continuation of different fertility regulating 
methods was, in fact, a collaborative study with the Special Programme. 

The statement in the proposed Memorandum of Administrative Structure that members of 
the Policy and Coordination Committee should make their own arrangements for covering 
expenses incurred in attending sessions should be read in conjunction with the 
provision: "Subject to any special arrangements that may be decided upon by PCC", at the 
beginning of the sentence iri question. PCC had agreed that the costs of representatives 
from developing countries would be covered by the Special Programme. 

He fully agreed with the delegate of Brazil that legal and ethical clearance of 
research proposals at government level was necessary. The Special Programme always 
followed the requirements of individual governments in this respect and, regardless of 
government requirements, no proposal was considered without the approval of an 
institutional ethical committee. In fact, this had stimulated many countries to create 
national ethical review mechanisms that now extended beyond the consideration of 
ipxoposals to the Special Programme. 

The delegate of Zaire had pointed out the need to relate research, particularly 
operational research, to national and regional needs. After the first ten years of the 
Programme, in which network-building had been stressed, preference was now being given to 
proposals from countries presenting national plans they had developed themselves, where 



the strengthening was intended to create self-reliance and allow for the more efficient 
use of limited resources. 

The CHAIRMAN invited the Committee to consider the draft resolution recommended in 
resolution EB81.R6 of the Executive Board. 

Dr RAY (Secretary) said that an amendment consisting of an additional phrase to be 
added at the end of operative paragraph 2 had been handed in by the delegation of Chile 
and read as follows : "and the necessity to integrate family planning activities with 
those of maternal and child health".‘ 

Professor SAI (World Bank) said that in view of shifts in programme emphasis over 
the years the delegation of Chile might wish to consider changing the term "maternal and 
child health" to "family health". Family planning activities had an impact on the whole 
fabric of society; they should therefore enter not only into maternal and child health 
but also encompass other aspects not covered by that programme such as the preparation of 
people for motherhood, the contribution of men to family planning and the education of 
young men for a healthy sexual life. 

Dr BARZEIATTO (Director, Special Programme of Research, Development and Research 
Training in Human Reproduction) noted that in the context in question the Secretariat had 
been using the term "reproductive health". He was inclined to agree with Professor Sai 
that family planning activities went beyond the confines of maternal and child health. 

Dr BORGOÑO (Chile) said that the intent of his addendum had been to ensure that 
family planning was integrated into maternal and child health programmes and to emphasize 
that the two activities should not be kept separate, as had at one point been the case. 
Since the family was the basic unit of society, it was necessarily a factor in all health 
programmes. It would therefore be preferable to retain the term "maternal and child 
health" in the proposed amendment. 

The proposed amendment was adopted. 

The draft resolution recommended by the Executive Board in resolution EB81.R6. as 
thus amended. was approved. 

2. TOBACCO OR HEALTH (PROGRESS REPORT): Item 22 of the Agenda (Documents A41/4 and 
A41/INF.D0C./6) 

Dr HAPSARA (representative of the Executive Board), introducing the item, said that 
the Board had noted, from the report submitted to it in response to resolution WHA39.14, 
the emergence of two disturbing facts : contrary to the situation among men in the 
industrialized countries, smoking rates among women and in developing countries were 
rising; and the lack of funds to ensure full implementation of the programme in WHO. 
The goal was highly ambitious, as nothing less than complete removal of the tobacco 
hazard was compatible with WHO's goal of health for all. 

The tobacco or health issue had received great impetus from the Sixth World 
Conference on Smoking and Health (Tokyo, November 1987) which had been attended by 730 
participants from 56 countries. The conference had unanimously recommended that an 
international coordination committee should be set up to control the spread of tobacco 
smoking in developing countries (the future target of tobacco promotional activities), 
that non-smokers, especially children, should be protected from enforced smoking, that 
public places should be smoke-free, that tobacco for non-smoking purposes should be 
prohibited, that the price of tobacco products should be raised periodically, that more 
effective methods for giving up smoking should be developed, that sales promotion for 
tobacco products should be restricted, that the Olympic Games should be smoke-free, and 
that the WHO slogan "Tobacco or health, choose health" should be publicized throughout 



the world. As a result of the conference, smoking had been banned on the underground 
rail system in Tokyo with effect from January 1988. 

The Board had drawn attention to the fact that, despite all discussion of the 
subject at all levels of WHO, no very striking results had been achieved and much more 
action was needed, such as the establishment within WHO of a clearinghouse approach for 
the exchange of information, in particular on methods for cutting down tobacco use, 
which, although decreasing in industrialized countries, was increasing in the developing 
world, in whose economy tobacco often played a major role. The net result of vigorous 
health education campaigns thus appeared to be to switch the health hazards related to 
smoking from the industrialized to the developing countries, which at the same time would 
gradually lose tobacco as a source - sometimes their only source - of income. In that 
context, he drew attention to operative paragraph 4(8) of resolution WHA39.14. Virtually 
unanimous backing had now been given to WHO's programme and the determination at all 
levels of WHO to implement the collective decisions to fight tobacco abuse had been 
commended. The strong commitment of WHO had recently given renewed worldwide momentum to 
the anti-tobacco campaign. The success of solutions such as crop substitution depended 
entirely on the restructuring of the existing international economic situation. 
Countries producing tobacco must be provided with viable alternatives if they were to 
discontinue production. Crop substitution was not a solution in itself. What was 
required was a change in international relations. 

Sir John REID (Chairman, Advisory Group on a WHO Global Action Plan on Tobacco or 
Health), after reviewing the background to the adoption of resolution WHA39.14, said 
that, despite the clearly and scientifically proven fact that tobacco was the cause of an 
annual premature death rate measured in seven figures and of even vaster disability and 
human suffering, suggestions had come from various quarters that WHO should not be 
concerned with life-style issues such as tobacco use and addiction. The hollowness and 
self-interestedness of such cynical propositions were obvious. 

In response to a specific request in resolution WHA39.14 to strengthen WHO's current 
programme on tobacco or health, the Director-General had invited an advisory group to 
make specific proposals for the implementation by WHO of a global plan of action. The 
Group's report was contained in document A41/INF.DOC./6. It had gladly responded to the 
Director-General‘s request because, whilst the fight against the many diseases caused by 
the use of tobacco was being won in a number of countries, that was not happening in 
others； furthermore, the tobacco industry was going to great pains to recruit new 
addicts in developing countries and among specific target groups, including women and 
children. 

The advisory group had related its deliberations closely to the contents of 
resolution WHA39.14, and came to the conclusion that a special action programme was 
clearly required, the essential components of which were set out in Section 2 of its 
report. Those recommendations included two of the classical roles of WHO, namely, 
cooperating with countries in their anti-tobacco activities and ensuring the prompt and 
effective exchange of valid scientific information. In the latter context, the advisory 
group had recommended the re-establishment of the WHO clearinghouse for such information 
and also the establishment of a clearinghouse by nongovernmental organizations to tackle 
matters better dealt with by an unofficial network That was in keeping with the 
complementarity of the roles of nongovernmental organizations and WHO. The special 
action programme should also liaise with many other activities carried out by WHO and 
other United Nations bodies, such as FAO. 

Of the five topics the advisory group had considered the programme should emphasize 
(paragraph 2.3 of the report), protection against involuntary or enforced smoking was one 
that was being fiercely combated by the tobacco industry as a threat to "freedom"-
presumably of smokers rather than non-smokers. The other topics concerned developing 
countries and women as vulnerable targets, price policies - which had a major effect on 
tobacco use - and the curtailing of tobacco promotion. The group had also made 



recommendations on regional action (Section 4 of the report) and had been encouraged by 
the various initiatives that had already been begun at regional level. 

The group had also made suggestions about the implementation of its recommendations 
(Section 6 of the report) and about funding (Section 7)• It was particularly 
appreciative of the generous offer of the Surgeon General of the United States of America 
to make a substantial sum available to help to get the project off the ground. 

A resolution would be tabled later by some 15 or more Member States on the action to 
be taken on the group's conclusions. 

Dr ASSELIN (Canada) said that Canada had been a strong supporter of the adoption of 
resolution WHA39.14 in 1986 and had, as a result, strengthened its support to all 
measures taken by the public and private sectors arid private groups to reduce tobacco 
consumption by banning the use of tobacco in certain public and private areas at all 
times or at certain hours. Those efforts had received the backing of the majority of the 
population. All the provinces were participating in the national programme to reduce the 
use of tobacco, which brought all the anti-smoking efforts together under one umbrella, 
as well as running information campaigns in schools and communities to bring the dangers 
of smoking home to children, young people and women. In support of those efforts, the 
Government had adopted an intensified overall approach to the smoking question. In 
addition to a gradual ban on smoking on government premises or on public transport, 
tobacco growers were being assisted to change over to other products. Furthermore, a 
bill to regulate tobacco production had been laid before Parliament in June 1987. Among 
its highlights were: full exposure of the dangers of the use of all tobacco products, a 
broadening, and eventually total, ban on all advertising of tobacco products, and 
restriction of sponsorship of cultural and sports events by tobacco manufacturers. The 
bill also stipulated that the manufacturer's responsibility did not end with the 
obligation to give consumers a health warning, thus allowing consumers to sue 
manufacturers for damages. The bill had been the subject of vigorous lobbying from both 
sides of the tobacco issue. Canada would be glad to share its experiences in combating 
the use of tobacco with others, and supported WHO'S efforts to eradicate tobacco 
consumption. It was one of the countries sponsoring the draft resolution. 

The meeting rose at 16h40. 


