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FIRST MEETING 

Monday. 21 May 1990. at 9h30 

Chairman: Dr S. TAPA 
later: Mr R. SRINIVASAN 

1. OPENING OF THE SESSION: Item 1 of the Provisional Agenda (Decision EB64(3)) 

The CHAIRMAN declared the eighty-sixth session of the Executive Board open and 
welcomed the participants. 

2. ADOPTION OF THE AGENDA: Item 2 of the Provisional Agenda (Document EB86/1) 

The CHAIRMAN informed the Board that the words "(if any)" should be deleted from 
item 11. 

The agenda. as thus amended, was adopted. 

3. ELECTION OF CHAIRMAN, VICE-CHAIRMEN AND RAPPORTEURS : Item 3 of the Agenda 

The CHAIRMAN invited nominations for the office of Chairman. 

Dr TIN U proposed Mr Srinivasan, the nomination being seconded by Dr SADRIZADEH, 
Dr MARGAN, Dr KIM Won Ho, Professor HASSAN, Mr SONG Yunfu, Professor B0RG0Ñ0, 
Professor LEPAHIN, Professor GIRARD, Professor KLENER and Sir Donald ACHESON. 

Dr MARGAN said that he had been approached by certain members of the Executive Board 
and by the representatives of some Member States not represented on the Board and that, 
in conversation, the following issues had been raised. 

The economic difficulties faced by developing countries were affecting the health 
sector and called for a response from WHO. The recent Health Assembly had accorded 
priority to the strengthening of technical and economic support to countries facing 
serious economic constraints. The Board had several times listened to reports by the 
Director-General on such problems in the least developed countries. A resolution 
proposed by the Board on the basis of a report by the Director-General had been adopted 
by the Health Assembly. The issue was also being considered by the United Nations and 
other international agencies and was the subject of various international meetings 
initiated and organized by WHO. 

The establishment or modification of health systems and infrastructures in parallel 
with structural adjustment programmes were serious preoccupations of WHO and the least 
developed countries. The Health Assembly had furthermore adopted a resolution on 
technical cooperation among developing countries, prepared by the developing countries 
themselves, as well as a resolution prepared by the Andean countries. All were concerned 
because of the international interdependence of peoples' health. 

In the context of such preoccupations, some had expressed the wish that the delicate 
choice of Chairman of the Executive Board be made in the most appropriate way. 

In the existing circumstances he felt Mr Srinivasan had the qualities and 
competencies required to chair the Board. 

Mr R. Srinivasan was elected Chairman. He took the Chair. 

The CHAIRMAN thanked the Board for the honour they had conferred on him and his 
country, and welcomed the opportunity to contribute to the international collaborative 
efforts towards achieving health for all by the year 2000. He invited nominations for 
the three offices of Vice-Chairman. 



Dr MAHDI proposed Mr Al-Sakkaf, the nomination being seconded by Professor BORGOÑO. 

Dr WILLIAMS (alternate to Professor Ransome-Kuti) proposed Dr Rodrigues Cabrai, the 
nomination being seconded by Dr MARGAN. 

Professor MEDINA SANDINO proposed Dr Espinosa, the nomination being seconded by 
Professor BORGOÑO. 

Mr K. Al-Sakkaf, Dr A.J. Rodrigues Cabrai and Dr E. Espinosa were elected 
Vice-Chairmen. 

The CHAIRMAN noted that, under Rule 15 of the Rules of Procedure, if the Chairman 
was unable to act between sessions, one of the Vice-Chairmen should act in his place, and 
that the order in which the Vice-Chairmen would be requested to serve should be 
determined by lot at the session at which the election took place. 

It was determined by lot that the Vice-Chairmen should serve in the following 
order: Dr Rodrigues Cabrai. Mr Al-Sakkaf and Dr Espinosa. 

The CHAIRMAN invited nominations for the offices of English-speaking and 
French-speaking Rapporteurs. 

Professor BORGOÑO proposed Dr Sadrizadeh as English-speaking Rapporteur, the 
nomination being seconded by Professor HASSAN. 

Dr SARR proposed Dr Daga as French-speaking Rapporteur, the nomination being 
seconded by Professor GIRARD. 

Dr В. Sadrizadeh and Dr M. Daga were elected English-speaking and French-speaking 
Rapporteurs, respectively. 

4. REPORT OF THE REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE FORTY-THIRD WORLD HEALTH 
ASSEMBLY: Item 4 of the Agenda (Resolution EB59.R8) 

Dr ТАРА, speaking on behalf of the representatives of the Executive Board at the 
Forty-third World Health Assembly, reminded the Board that it had appointed Dr Bertolaso, 
Dr Mohith, Dr Oweis and himself as its representatives. 

The work of the Forty-third World Health Assembly had been an outstanding success 
and a source of great satisfaction to all delegations, to the representatives of the 
Board, to the Director-General and the Secretariat, and to participants from other 
agencies and organizations. The measure of that success was that the Health Assembly had 
completed its consideration of all its agenda items and the President had been able to 
close the proceedings on Thursday, 17 May instead of Friday, 18 May 1990. A remarkable 
feature of the plenary meetings had been the adoption by consensus of all the 
26 resolutions which it had had to decide on, including the adoption by acclamation of 
resolution WHA43.1, and also the approval by consensus of all the decisions which it had 
taken, in an atmosphere of cordiality and unity. In comparison, the Forty-second World 
Health Assembly had adopted 45 resolutions, not all by consensus, and some of them had 
created difficulties. 

All the plenary meetings of the Forty-third World Health Assembly had taken place in 
an orderly and dignified manner, partly as a result of the excellent leadership of the 
President, Dr Naranjo, the able assistance of the Vice-Presidents and the Secretariat, 
and the cooperation of the many delegates who had participated. Those who had taken part 
in the debate (items 9 and 10) had highly commended the Director-General for his 
leadership, WHO for its achievements, and the Executive Board for its reports. The 
majority of delegates had referred to health progress and problems in their respective 
countries and also to national and international aspects of health development in the 
coming decade. Most delegates had kept to the 10-minute limit, and only a few had gone 
beyond it by one or two minutes. There had definitely been a spirit of good will and 



cooperation, and a problem-solving approach had been adopted by all delegations. The 
groundwork done by the Director-General and the Secretariat had also greatly contributed 
to the success of the plenary meetings. 

An eminently successful innovation had been the addresses given by two world leaders 
as guest speakers at the fifth plenary meeting, on Wednesday, 9 May 1990. 
Mr Robert Mugabe, President of the Republic of Zimbabwe, and Mr Giulio Andreotti, 
President of the Council of Ministers of Italy, had spoken on the subject of the 
relationship between the world economy and health development in the coming decade. The 
subject had been introduced by a Special Coordinator, Dr Saburo Okita, former Minister 
for Foreign Affairs of Japan and a renowned economist. 

The Director-General was to be warmly congratulated on having made the necessary 
arrangements for the prompt implementation of resolution EB85.R15 on strengthening 
technical and economic support to countries facing serious economic constraints, in which 
he had been requested "to pursue methods of sensitizing the international community to 
the possibility of achieving agreement on health and economic priorities, using all 
possible approaches, including the involvement of leaders at the highest political 
level." 

The work of Committee A had also proceeded smoothly and quickly. The Committee had 
completed the consideration of the items on its agenda on Wednesday, 16 May. The General 
Committee had decided that two draft resolutions on tobacco should be allocated to 
Committee A. The first, dealing with tobacco or health, had been submitted by 
New Zealand under agenda item 10 (Review of the report of the Director-General on the 
work of WHO in 1988-1989), and the second, dealing with the control of world trade in 
tobacco products, had been submitted by Thailand under agenda item 18 (Strengthening 
technical and economic support to countries facing economic constraints). The General 
Committee had also decided to transfer agenda items 21 (Report of the International 
Conference on the Tenth Revision of the International Classification of Diseases) and 22 
(Hazardous wastes : safe disposal and control of health risks) to Committee В. In 
Committee A almost all delegations had supported the policy options proposed by the 
Director-General. Furthermore, all the draft resolutions recommended by the Executive 
Board for adoption by the Health Assembly that had been considered by Committee A had 
been approved either in full or with some amendments. Draft resolutions proposed by 
delegations had also been approved by Committee A with or without amendments. With the 
exception of the draft resolution on tobacco submitted by Thailand, which Committee A had 
decided to refer to the Executive Board, all draft resolutions in Committee A had been 
approved by consensus. 

The Technical Discussions had attracted a large number of participants. The subject 
had been "The role of health research in the strategy for health for all by the year 
2000". Professor Natth Bhamarapravati, General Chairman of the Technical Discussions, 
had presented his report to a plenary meeting on Wednesday, 16 May, and a draft 
resolution on the role of health research had been approved by consensus in Committee A 
and adopted by the plenary. 

The work of Committee В had also proceeded smoothly and rapidly. The Committee had 
completed its consideration of the items on its agenda in the morning of Thursday, 
17 May. The two items transferred from Committee A to Committee В had been considered on 
Wednesday, 16 May. A draft resolution on item 21 had been approved by consensus, and a 
draft resolution on item 22 had been amended and then approved by consensus. Unlike what 
had happened in Committee A, in Committee В not all the draft resolutions recommended by 
the Executive Board for adoption by the Health Assembly had been approved. The draft 
resolution recommended in resolution EB85.R1 on the status of collection of assessed 
contributions and of advances to the Working Capital Fund and that contained in 
resolution EB85.R10 on salaries and allowances for ungraded posts and the 
Director-General had been approved by consensus, but the draft resolution contained in 
resolution EB85.R7 on travel standards of participants in the Executive Board, the Health 
Assembly, the regional committees, expert committees, study groups and scientific groups 
had not been approved. The majority of the draft resolutions submitted by delegations 
under agenda item 32 (Collaboration within the United Nations system) and its sub-items 
had been approved by consensus, but there had been two exceptions. The first had been a 
draft resolution submitted under agenda item 32.1, on the effects of nuclear war on 
health and health services, which Committee В had voted not to consider. The second had 
been a draft resolution submitted under item 32.6 (Mines laid during wartime and their 



adverse effects on health and people), which Committee В had decided by secret ballot not 
to consider. A draft resolution submitted under supplementary agenda item 1 on the 
assessment of the new full Member (Namibia) and a draft resolution submitted under 
supplementary agenda item 2 on an amendment to the Statute of the International Agency 
for Research on Cancer had been approved by consensus. 

The last item to be considered by Committee В had been item 31 (Health conditions of 
the Arab population in the occupied Arab territories, including Palestine). A revised 
draft resolution had been submitted, and the Committee had approved it by 105 votes to 2, 
with 5 abstentions. Great credit must be given to all those who had facilitated the 
negotiations to try to find an acceptable text that could be approved by consensus. 
Although that had not happened in Committee B, when the resolution had been considered in 
the plenary meeting, the Health Assembly had adopted it by consensus as resolution 
WHA43.26. The spirit of cooperation, compromise, consensus, good will and reconciliation 
which had enabled the Forty-third World Health Assembly to adopt by consensus resolution 
WHA43.1 on the request of Palestine for admission as a Member had lived on right up to 
the adoption of resolution WHA43.26. It was to be hoped that the same spirit would 
always be present in the work of WHO so that the goal of health for all by the year 2000 
could be achieved. 

Some additional factors that had contributed to the smooth and rapid progress in the 
work of both Committee A and Committee В and to the early closure of the Health Assembly 
were the careful preparation and clear presentation of the documents submitted, the 
self-discipline imposed by delegates upon themselves in their statements, which had been 
brief and to the point, the much smaller number of draft resolutions unrelated to agenda 
items that had not been previously discussed by the Board, and the fact that the draft 
resolutions and amendments proposed by several delegations had been conducive to the 
prompt attainment of consensus solutions. 

The Committee of the Executive Board to Consider Certain Financial Matters prior to 
the Forty-third World Health Assembly, composed of Dr Bertolaso, Dr Mohith, Dr Oweis and 
himself, had examined, inter alia. the financial report for the period 1 January 1988 to 
31 December 1989 and the report of the External Auditor for 1988-1989. After its meeting 
on 7 May it had issued its first report, which had been discussed in Committee В under 
agenda item 25.2; having amended the draft resolution proposed therein to reflect the 
concerns expressed by delegates, Committee В had approved it by consensus. 

The Committee of the Executive Board had also considered the question of Members in 
arrears in the payment of their contributions； it had issued a second report on that 
subject which had been discussed in Committee В under item 25.3; after due deliberation, 
in particular concerning the meaning and application of the term "exceptional 
circumstances", Committee В had voted on the draft resolution and rejected it, as a 
result of which there were three Member States in arrears whose suspension of voting 
rights would continue and eleven others who would retain their voting rights. Draft 
resolutions to restore the voting rights of the three Member States had been submitted 
for consideration and, after revision and amendment, one of them had been approved by 
consensus. 

In relation to the Real Estate Fund and Executive Board resolution EB85.R16, the 
Committee of the Executive Board had provided an advisory opinion on the contents of 
document A43/13 and had stated in its third report that the Director-General‘s proposals 
concerning accommodation at the Regional Office for the Eastern Mediterranean and staff 
housing in Namibia were acceptable and satisfactory. The matters had been discussed in 
Committee В under agenda item 28 and a resolution comprising an amendment of the text 
recommended in resolution EB85.R16 had been approved by consensus and adopted in plenary. 

On behalf of representatives of the Executive Board who were outgoing members, he 
wished the Board every success in its deliberations. He concluded by echoing words 
pronounced at the Health Assembly: "Long live the World Health Organization!". 

Sir Donald ACHESON joined Dr Тара in congratulating all concerned with the 
organization and conduct of the Forty-third World Health Assembly, in particular in 
respect to the spirit of consensus, thanks to which the Organization had been 
strengthened in influence for its future work. He also endorsed Dr Tapa's remarks 
concerning the unique contributions made by President Mugabe and Mr Andreotti and 
expressed the hope that such an approach might be used again in future Health Assemblies 
whenever a particular aspect of the work of the Organization might benefit from a "higher 



profile". He suggested that the Organization might consider sending a message of 
appreciation to the two statesmen on behalf of the Executive Board. 

The early closure of the Health Assembly was indeed an eloquent tribute to the 
efficient and harmonious nature of the proceedings. He suggested that the savings made 
should be paid into the Director-General‘s Development Fund and earmarked, clearly 
indicating the source, to a programme in need of extrabudgetary contributions. 

Consideration might be given to supporting moves aimed at enjoining Member States 
not to introduce technical resolutions at the Health Assembly unless they had already 
been considered by the Executive Board. He wondered whether it was necessary to include 
in resolutions quite so many requests to the Director-General for reports； some were 
required in respect of progress in implementing resolutions, but others represented a 
considerable burden. As a first step, he suggested that the Board might ask the 
Secretariat for its views on whether such a burden was acceptable or not. 

Dr RODRIGUES CABRAL endorsed the comments made by Dr Тара, particularly regarding 
the successful compromises which the Health Assembly had reached on a number of critical 
issues, leading to the approval by consensus of several resolutions. He also agreed that 
the working sessions of the main committees had been conducted in a very orderly manner. 
The Technical Discussions had been particularly successful； a very strong informal 
group - the Commission on Health Research and Development - had contributed to their 
preparation. 

On a less positive note, however, he pointed out that certain items on the agenda 
which were particularly important to Third World countries had not received as much 
attention as they might have done； that was particularly the case for the discussion of 
the report on the Action Programme on Essential Drugs, which, as the last item for 
discussion by Committee A, had been rather superficial in relation to the importance of 
the item and in contrast, for example, to the lengthy discussion on tobacco or health. 
Care should be taken when considering the order of items on the agenda for the future. 

Referring to the reports and proposals brought before the Health Assembly by the 
Secretariat, and in particular to the discussion on the reports on the Global Programme 
on AIDS and the Action Programme on Essential Drugs, he regretted that there had been a 
lack of critical appraisal of the proposals. Strategy and crucial problems of 
implementation seemed to have been lost sight of. While the critical appraisal of the 
proposed programme on special support to the least developed countries, which had 
included discussion on the effects of economic adjustment programmes, seemed to imply 
that delegates had grasped what the crucial importance of that programme had been, the 
same could not be said in relation to discussion on certain other items of the agenda. 

Finally, he hoped that the customary informal meeting between staff of the Global 
Programme on AIDS and delegations to the Health Assembly would be resumed. 

Professor BORGOÑO said that the spirit of consensus at the Health Assembly, as 
mentioned by Dr Тара, represented significant progress； he hoped that it would become 
normal procedure in the future with only occasional recourse to voting. The improvement 
in the working methods of the Committees was evident following regular analysis by the 
Executive Board. However, the progress, together with any criticism there might be, 
should be monitored in order to introduce appropriate changes in procedure. He commended 
the resumption of the practice of inviting well known persons to speak at the Health 
Assembly, but said it should not become an annual duty; rather, timely invitations 
should be made, as appropriate, according to the items before the Health Assembly. 

Much of the consensus reached had been due to the work of the Director-General and 
the staff of the Organization and to the collaboration of many Member States. Such 
teamwork represented an effective way of working, showed what progress had been made and 
made work easier. 

While it had been proved possible to complete the work of the Health Assembly 
earlier than planned, it seemed unlikely that an early closure could be achiéved in years 
when the budget was discussed as would be the case for the coming Health Assembly. He 
endorsed Dr Rodriques Cabrai's comments concerning the importance of the order of agenda 
items and pointed out that it had been decided in the Executive Board that the order 
should be changed during budget years to allow more time for items which were of special 
interest to countries. On the question of the Action Programme on Essential Drugs, 
however, he recalled that at the previous Executive Board session a discussion had taken 
place on whether the item should be included or not on the agenda of the Health Assembly. 



Referring to the suggestion made by Sir Donald Acheson concerning the burden of 
reports on the Secretariat, he pointed out that information was already available 
concerning the number of reports requested through resolutions. Such information might 
be given to delegates to the Health Assembly so that they could see the amount of work 
that such reports represented. 

Dr MASON, speaking of his very positive overall impression of the Forty-third World 
Health Assembly, expressed the view that WHO had never been stronger and more vigorous； 
it had great potential for encouraging a better quality of life and better health for the 
people of the world. The success of the Health Assembly was also due to the sensitive 
and hard work of the two committee Chairmen, who had been very active in minimizing 
conflict and expediting the proceedings. 

He agreed with Sir Donald Acheson on the problem of resolutions on technical matters 
being submitted without supporting documentation or without prior consideration by the 
Executive Board; the problem had been particularly evident at the Forty-second World 
Health Assembly; since 1991 would also be a budget-review year, the Secretariat should 
be asked to begin work forthwith to avoid a repetition. Delegates should be advised well 
in advance of the inappropriateness of bringing new technical items directly to the 
Health Assembly. 

He observed that since the financial report and the report of the External Auditor 
were usually released in March, after the Board session in January but before the Health 
Assembly, the Executive Board, which ought to play a major role in financial matters, 
never had the opportunity for review. He therefore looked forward to the Board's having 
an opportunity in January 1991 to review and discuss the recommendations of the External 
Auditor. He questioned the usefulness of a succession of largely repetitive statements 
at the closure of the Health Assembly. As an alternative, the Chairmen of the two main 
Committees might review their achievements, and the President or the Director-General 
might summarize the general debate. 

He agreed with Dr Cabrai that technical discussions were very valuable, but they 
could be more so; they took up a great deal of important time and the number of people 
involved made discussion and two-way communication very difficult; several technical 
discussions might be held at the same time with fewer participants, for the sake of more 
productive exchanges. 

His suggestions, he said in conclusion, were not intended as criticisms. He simply 
felt that by addressing one or two areas it might be possible to strengthen future Health 
Assemblies on the basis of what had been a very successful session. 

Dr KIM Won Ho commended the success of the Forty-third World Health Assembly and 
that it had ended earlier than expected after covering a wide range of items and adopting 
many resolutions by consensus. 

Noting that resolution EB85.R7 on travel standards of Board Members had been 
rejected by the Health Assembly, he considered the authority of the Executive Board was 
in question. In future, the Board should take more care to apprise Member States of its 
intentions. 

Dr LEPAHIN said the Forty-third World Health Assembly would undoubtedly occupy a 
special place in the history of the Organization, with the further strengthening and 
development of the desire displayed by delegations at the Forty-second Assembly to seek 
constructive solutions and compromises on a number of complex agenda items. That trend, 
which was certainly due in part to the favourable processes currently to be observed in 
world politics, gave him cause for optimism and trust in the possibility of more forceful 
progress in the common endeavour to achieve health for all. 

He commended the initiative of inviting eminent statesmen to address the Health 
Assembly; their participation served to impress upon politicians the need to give 
priority to the development of health care as part of general socioeconomic development. 

Observing that a number of important resolutions of long-term significance for WHO'S 
programme activities had been adopted, he commented that in discussing the progress of 
the global strategy for the prevention and control of AIDS, and in the general debate, 
many delegations had drawn attention to the problem of adopting a non-discriminatory 
attitude to HIV-infected persons and AIDS sufferers. It seemed fitting, therefore, that 
the USSR Minister of Health should have proposed the preparation of a draft international 



convention on AIDS control and prevention, together with the development of measures to 
implement earlier resolutions on that topic. Under such a convention, the governments of 
interested Member States could assume responsibilities in six main areas : protection of 
the rights of HIV-infected persons and people with AIDS； provision of social and medical 
care to such persons； a guarantee for them of access to drugs and vaccines； the 
exchange of information and technology among countries； assistance to countries with 
extremely urgent AIDS situations； and support for WHO's Global Programme on AIDS. He 
would appreciate the view of the Secretariat on the feasibility of preparation of such a 
draft convention. 

Speaking of the desirability of a critical assessment of the work of WHO over the 
preceding year in statements at the Health Assembly, he expressed agreement with the need 
for more genuine discussion coupled with more practical suggestions and proposals for 
improving the work of the Organization. 

Professor GIRARD, referring to the working methods of the Health Assembly, agreed 
with Sir Donald Acheson about the possibility that more expeditious proceedings might 
produce financial savings； it would be more convincing if the cost-cutting could be 
calculated and publicized. 

The sluggish pace of proceedings, it had to be acknowledged, was not good for WHO's 
image, sometimes causing observers to lose track of the Health Assembly's work or of WHO 
developments in general. Participants' sense of responsibility must be awakened so that 
they refrained from describing individual situations not essential to the debate as a 
whole. Such a sense was necessary to democratic expression, without which consensus was 
ultimately meaningless. 

Dr MERSON (Global Programme on AIDS), referring to the possibility raised by 
Dr Lepahin of a convention to deal with various aspects on HIV infection, said the 
Secretariat had taken note of the suggestion, made in Committee A, and would certainly 
give it consideration in the light of the various international conferences planned on 
those topics in the coming 12 months. The USSR would, he added, be contacted with regard 
to the suggestion. 

The CHAIRMAN, observing that valuable comments on procedure and on substantive 
initiatives had been made in response to the oral report of Dr Тара, said he was sure the 
Secretariat would take note of them and come up with appropriate responses in due course. 

At the request of the CHAIRMAN, Dr SADRIZADEH (Rapporteur) read out the following 
draft resolution: 

The Executive Board, 
Having heard the report of the representatives of the Executive Board on the 

work of the Forty-third World Health Assembly; 

THANKS the representatives for the work accomplished by them and for their 
report. 

The resolution vas adopted.丄 

Dr KHAIRY said that before the Board moved on to the next item he wished, in the 
light of the humanitarian mission of WHO, to express the sadness he was sure was shared 
when lives were lost, but with special reference to the Palestinians killed the previous 
day by someone termed "mentally backward". Since such backwardness fell within the 
purview of WHO, he trusted that more attention would be given in future to treating such 
potentially dangerous persons. 

1 Resolution EB86.R1. 



5. REPORT ON MEETINGS OF EXPERT COMMITTEES AND STUDY GROUPS : Item 5 of the Agenda 
(Document EB86/2) 

The CHAIRMAN drew the Board's attention to document EB86/2, in which the background, 
contents and recommendations for each of four expert committee reports were described and 
the potential contribution that implementation of the recommendations could make to 
improving the public health situation in Member States and the implications for WHO'S 
programmes were indicated. 

He invited members of the Board to comment on the reports in the order in which they 
were presented in the document. 

WHO Expert Committee on Prevention in Childhood and Youth of Adult Cardiovascular 
Diseases : Time for Action (WHO Technical Report Series, No. 792) 

Dr WILLIAMS said it was rightly observed in the report that cardiovascular diseases 
now regularly featured prominently in the disease and mortality profile of developing 
countries； the tragedy was that those diseases struck their victims in the most 
productive period of their lives. Developing countries were still overwhelmed by 
communicable diseases for the prevention and treatment of which enormous domestic and 
external resources had been committed, and now the situation was being compounded by 
noncommunicable diseases. 

In Nigeria, hypertens ion was a major source of morbidity and mortality among men and 
women and, contrary to widespread belief, ischaemic heart disease was also being 
encountered with increasing frequency in people over the age of 40 years. It was 
believed that the adoption of Western life-styles and consumer patterns was a major 
factor in the rise in incidence of cardiovascular diseases that continued to affect the 
highly productive segment of the population, whose skills and experience would be 
difficult to replace if they died prematurely. Accordingly, a programme for the 
effective control of noncommunicable diseases had been instituted, and a panel of 
distinguished Nigerians had been set up to advise the Minister of Health on the 
appropriate intervention strategies to bring about a rapid decline in their prevalence, 
incidence and related mortality. Hypertension, ischaemic heart diseases and diabetes 
were among the diseases being addressed by that panel, the first phase of whose work 
related to the nationwide assessment of the situation with regard to such diseases in the 
form of sample surveys in all of the states of the Federation. That would be followed by 
an analysis of the data obtained and later by recommendations for action programmes. 

For any meaningful impact on the prevalence, incidence and mortality from 
cardiovascular diseases to be achieved, intervention strategies must of necessity be 
targeted at young people. Regular seminars were now held in Nigeria on the health of 
senior executives in both the private and the public sectors - the most vulnerable group 
for cardiovascular and other noncommunicable diseases - in order to create awareness of 
the problem and to stimulate the necessary modification in the life-style and behaviour 
of that group, to keep them in good health and enable them to enjoy a longer and more 
productive life. 

Professor B0RG0Ñ0 said there could be no doubt of the need to focus efforts on 
prevention in childhood and youth rather than on the consequences occurring in 
adulthood. Such risk factors as dietary changes and the use of tobacco and other toxic 
substances by children and young people were especially important and should be 
incorporated in broad health education programmes. Stress should also be laid on the 
importance of rheumatic diseases, since enough knowledge of preventive factors was now 
available to be included in school programmes for a major reduction in morbidity and 
mortality. In addition to secondary prevention of streptococcal and staphylococcal 
infections, efforts should be made for prevention at the primary stage； because of a 
major decline of rheumatic diseases in the developed countries and in some developing 
countries such as those of South America, there was a tendency to think that the problem 
had disappeared, but that was certainly not the case, and the need for effective tools to 
deal with it should be stressed. With regard to the problem of heart malformation in 
child morbidity, as environmental causes were gradually being eliminated the incidence of 
congenital causes was increasing, especially as the result of drugs consumed during 
pregnancy and of cases of rubella, and it was important to concentrate on preventive 
measures. 



The report rightly stressed the role of the school in preventive measures； they 
could create awareness of the problems through the teachers and the pupils themselves； 
on the other hand research into those problems was needed. The people competent to deal 
with those two aspects were concentrated in schools, and national coverage was thus 
ensured through the national education system. 

He noted that the meeting of the Expert Committee had been held from 17 to 
24 October 1988, yet the report had only just become available. Although the document 
was indeed a long one and publication procedures took time to complete, it would be seen 
that two of the reports before the Board related to meetings held in 1989, so that it was 
possible to speed up the process. It was important to do so, in order to avoid having to 
make recommendations on the basis of outdated concepts and data. 

Dr САВА MARTIN said that the criticism he had to make related to the confusion 
caused by lumping together in the same category cardiovascular diseases which differed 
greatly from one another and particularly with regard to their prevention. For example, 
as Professor Borgoño had pointed out, the incidence of rheumatic fever was rlo longer a 
matter of concern in industrialized countries arid had been considerably reduced in many 
developing countries : accordingly, since rheumatic fever could be eradicated in the 
short term, the cardiovascular diseases caused by it did not call for the same kind of 
attention as other such diseases. On the other hand, the report also mentioned 
cardiomyopathies, the origin of which was not entirely known, so that it was difficult to 
say anything definite about their prevention. The report thus referred to four different 
groups of diseases causing cardiovascular lesions : atherosclerotic diseases, which could 
be prevented by exercise and proper dietary practices in childhood; cardiovascular 
diseases resulting from rheumatic fever, which WHO should concentrate on eradicating in 
the short term; hypertension diseases, prevention of which was made difficult by the 
additional risk factor of heredity; and congenital cardiomyopathies which were difficult 
to prevent because their origins were unknown. 

Finally, he agreed with Professor Borgoño that the adoption of decisions on 
recommendations on the basis of outdated concepts and statistics was riot very helpful. 

Dr RODRIGUES CABRAL expressed appreciation of the quality of the reports, although 
he agreed with Professor Borgoño‘s comments on the delays in their submission. He wished 
to lay particular stress on a statement in the last paragraph of the section on 
atherosclerotic cardiovascular diseases, on page 32 of the report, in which it was stated 
that for several industrialized countries data were accumulating that indicated the 
emergence of significant differences between the various social strata in trends in 
life-style, life-style-related risk factors, and CHD. Specifically, those trends tended 
to be less favourable for the less well-educated and less affluent. That statement was 
in line with the reports he had heard not only for industrialized countries, but also 
with respect to inhabitants of the peripheries of large towns in the developing 
countries, where the people most at risk from coronary heart diseases (CHD) were no 
longer only the elite, but increasingly newcomers to those peripheries who were striving 
to get jobs and trying to adapt themselves to the new rules of life in an urban area. 
Moreover, the incidence age was becoming increasingly lower in that category. It was 
therefore important to pay more attention to those populations from the point of view of 
epidemiological research, and it might well be necessary to find an appropriate specific 
combination of preventive activities, taking account of their risk factors in the light 
of their struggle for survival. 

Mr SONG Yunfu expressed appreciation of the report, to which a participant from 
Shanghai had made a contribution. It was clear that in industrial and some developing 
countries, various kinds of cardiovascular disease represented the greatest cause of 
mortality, and the report presented a comprehensive survey of the scientific bases of 
prevention of atherosclerotic cardiovascular diseases, hypertension and rheumatic 
diseases, and heart muscle diseases, and contained recommendations for a plan of action 
and prevention strategy. The main risk factor was constituted by life-styles and habits 
formed in childhood and youth, and checking the formation of bad habits was an effective 
method of prevention of adult cardiovascular diseases in childhood and youth. Health 
education of children and young people was of paramount importance, with stress on 
rational nutrition, non-smoking, prevention of alcoholism and healthy life-styles. His 



country had adopted some measures in that regard. Finally, he agreed that two years was 
an unduly long time for the production of the report, and would welcome further 
information from the Secretariat concerning the recommendations in section 5 of the 
report, particularly the recommendations for research in section 5.2 on page 92. 

Sir Donald ACHESON associated himself with the support expressed for an admirable 
report. In his country, CHD mortality was among the highest in the world, and the 
phenomenon mentioned by Dr Cabrai, that the mortality rate was higher among the less 
advantaged than the socially fortunate, also prevailed. It was clear to all that the 
seeds of the diseases were sown in childhood, and it was timely for WHO to draw attention 
to that fact. He welcomed the recommendations on page 92 of the report, and particularly 
the request for a joint meeting with UNESCO and UNICEF and other initiatives to ensure 
that the message was delivered through schools, because they had a crucial role to play 
in health education in that particular area. 

Professor GIRARD agreed that the problem was a universal one, affecting developed as 
well as developing countries, that it strengthened social inequalities or was based on 
those inequalities and that results obtained in various countries showed that prevention 
could be effected. He stressed the universal application of what might be told to 
children and young people with regard to health. That was probably a time of life when 
there was little awareness of all possible dangers, and yet education could not be 
all-embracing; when dealing with pathological behaviour, be it suicide, drug addiction 
or dietary aberrations, the same approach should be applied and clearly needed to be 
integrated. That was the raison dy être for a health programme for young people. 

The CHAIRMAN, speaking as a member of the Board, said that the suggestions on 
page 92 of the report should be seen as the beginning of a joint endeavour, with a global 
application, towards education for healthy living. It was necessary to have an envelope 
of that kind into which the health component could be inserted； such an approach would 
not only benefit the health sector, but would ensure that a very large part of health 
promotion would be carried out in the most cost-effective way. 

Professor LEPAHIN said that the report was a very important and timely document, 
based on up-to-date information on the incidence, etiology and possible prevention of the 
diseases concerned. It represented a rare example of an attempt by WHO to solve a 
widespread problem by preventing it from arising. Prophylaxis and the promotion of a 
healthy life-style among young people was surely a more effective measure than curing the 
disease when it had already occurred. A valuable feature of the report was that it dealt 
with both the scientific basis of prevention and strategies for preventive action, with 
an analysis of the status of research into the various cardiovascular diseases. The 
recommendations were not only very useful to health service organizers, but the contents 
of the report should be made known to wide sections of the population; he therefore 
proposed the substance of the report be published in the magazine World Health. 

The meeting rose at 12h35. 


