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EIGHTH MEETING 
Thursday, 21 January 1993，at 14H30 
Chairman: Professor J.-F. GIRARD 

Later: Professor B.A. GRILLO 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1994-1995: Item 4 of the Agenda 
(Document PB/94-95) (continued) 一 

PROGRAMME REVIEW: Item 4.2 of the Agenda (Document EB91/12) (continued) 
General health protection and promotion (Programme 8) (Document PB/94-95, pp. B-81 to B-99) (continued) 
Programmes H2 to 8.4: Oral health; Accident prevention; Tobacco or health 

The CHAIRMAN said that consideration of programme 8.1，Nutrition, would be postponed for the time 
being, since the relevant document had only recently appeared. 

Dr VIOLAKI-PARASKEVA said that health policy must be seen in the context of investment in social 
development. Against that background, it was appropriate that the programmes under review should be 
considered as a group. 

Turning specifically to the programme on oral health (programme 8.2), she drew attention to the 
reference in paragraph 2 on page B-88 of document PB/94-95 to information from the global oral data bank， 
and asked how such data were collected and what percentage of countries responded to requests for 
information of that kind. She welcomed the close cooperation between the oral health programme and 
programme 13.13 (AIDS and other sexually transmitted diseases), which would undoubtedly prove fruitful. 
The statement made in the first sentence of paragraph 20 on page B-90 was also encouraging. 

She agreed with Dr Mason that it might be appropriate to change the title of programme 8.3, "Accident 
prevention", to reflect an emphasis on accidents in the home in addition to traffic accidents and injuries 
sustained at the workplace. 

Professor CALDEIRA DA SILVA said that progress had been made in various countries and regions 
with regard to tobacco and health，but that social policies on smoking must take into account not only the 
priorities of the health sector, but also those of agriculture and employment. 

Activities under programme 8.4，Tobacco or health，should be broader in scope, and should be directed 
particularly towards children and adolescents, both at school and in the home, where many children lived with 
adults who were heavy smokers. There should, in addition, be a broader geographical focus and more 
activities at regional and interregional levels. 

With regard to accident prevention，he said that his institute was actively involved，in collaboration with 
the health authorities, in projects concerning accidents in the home, which were a particular hazard for 
children. 

Dr SARR said that programme 8.2, Oral health, was becoming of increasing importance in his country. 
As a start, teachers in primary schools were being trained so that they could teach the children oral hygiene. 
Decentralization of services to the district and community level had increased awareness of oral health at the 
community level. 

With regard to accident prevention, he said that in the African Region various activities were envisaged, 
including training for patient-care and research, but it was somewhat surprising to see that no resources had 
been allocated for such programmes either in the African Region or the Region of the Americas. 

Although traffic accidents were becoming increasingly common，it should be pointed out that accidents in 
the home were also a matter for concern. That was partly the result of the rapid rate of urbanization: in 
migrating to the cities, people from the rural areas often found themselves confronted e.g. by gas，electricity 
and disinfectants, with whose attendant hazards they were unfamiliar. Where parents lacked even a minimal 
awareness of safety precautions, children frequently became the victims of household accidents. That increased 
the importance of the problem. 



Dr LA RI VIERE recalled that the Forty-fourth World Health Assembly had adopted resolution 
WHA44.26 on smoking and travel, requesting the Director-General to collaborate with the International Civil 
Aviation Organization (ICAO) and all other competent agencies in developing guidelines and 
recommendations for a smoke-free travel environment. As a consequence of that resolution, ICAO had 
recently adopted a resolution which would severely curtail smoking on board civil aircraft by the year 1996. 
The resolution represented a collective measure which illustrated the fruitful collaboration that could be 
achieved on health matters within the United Nations system. 

Dr CHAVEZ PEON (alternate to Dr Kumate), referring to the question of accident prevention, said 
that accidents were a major cause of morbidity and mortality. He agreed with Dr Mason's view, expressed at 
the previous meeting, that the title, and the approach of the programme should be changed so as better to 
reflect the fact that injury could be prevented, while disability could be reduced through rehabilitation. 

Dr MEREDITH (alternate to Dr Calman), while endorsing the general features of programme 8.2, Oral 
health, said that little attention seemed to have been paid to dietary prevention and the role of sugars. He 
trusted that the reference in paragraph 17 on page B-90 to "fluoridated sugar" was a typographical error and 
should read "fluoridated salt". 

With regard to programme 8.3, he fully agreed with the comments made by Dr Mason concerning injury 
prevention and control. 

The discussions that had taken place in connection with programme 8.4, Tobacco or health, were 
precisely those needed for a proper assessment of priorities and objectives in an area in which WHO could and 
should provide leadership. 

Dr MONEKOSSO (Regional Director for Africa), referring to the question raised by Dr Sarr concerning 
budget allocations for the programme on accident prevention, said that the budget had been set at 
approximately US$ 525 000 at the intercountry level, including resources from the private sector. Although 
much had been achieved, budgetary constraints had proved an obstacle. 

Dr GUERRA DE MACEDO (Regional Director for the Americas) said that, apart from the US$ 55 000 
from the regular budget of the Pan American Health Organization, no specific budget line had been assigned 
for the Region of the Americas for the programme. Promotional activities in connection with the programme 
in the Region were funded under other programmes. 

Dr NAPALKOV (Assistant Director-General) said, in connection with programme 8.4, Tobacco or 
health, that he agreed with Dr Novello on the need to stress the aspect of hazardous environmental exposure 
to tobacco smoke. As far as the political, social and economic dimensions of the problem were concerned, it 
had been decided after discussions at the previous sessions of the Executive Board and the Health Assembly 
that efforts should be made to mobilize the entire United Nations system to combat the problem of smoking, 
since many of its aspects were beyond the scope of WHO，s competence as a technical agency. The Economic 
and Social Council had already agreed to consider the issue. 

With regard to injury prevention and control, he was glad to report that future plans and policies in 
health protection and promotion would take into account not only accident prevention but injury prevention in 
a wider sense, particularly in such contexts as the health of the elderly and rehabilitation. 

In connection with the programme on oral health, he fully agreed with the view that problems of 
manpower development, health education and professional training should be the focus of attention, and they 
would be duly reflected in the Secretariat's activities. 

Dr ROMER (Division of Health Protection and Promotion) said that Dr Mason's comment that the 
name of the programme on accident prevention should be changed to injury prevention, which had been 
supported by other Board members, was greatly appreciated. The proposed change was not only a matter of 
semantics, but also one of programme substance in the sense that it was preferable to tackle the problems 
involved by considering the results of an unsafe situation rather than dwelling on the situation itself, since the 
term "accident" was particularly difficult to define in a manner acceptable to all. Use of the term "injury" 
would also reflect the Organization's interest in the field; a future issue of the journal World Health on accident 
prevention would, in fact, deal with the subject from the point of view of the prevention of injury and violence. 
As Professor Jablensky had pointed out, violence and its consequences had become a new aspect of public 
health. An important step had been taken to give concrete form to that shift of emphasis in relation to the 
focus of World Health Day 1993，which would be on injury and violence prevention instead of accident 



prevention as originally planned. The Day would emphasize areas whose impact on health had received 
insufficient attention to date, namely traditional safety issues (at home, at work, on the roads) but also issues 
related to intentional violence, such as violence in the family. A programme was in preparation on the 
problems caused by child abuse or abuse of women. The term "accident prevention" had been applied to the 
programme by the Eighth General Programme of Work, which had oriented it towards the prevention of 
domestic and traffic accidents. Such prevention not generally being the province of ministries of health, it had 
not been possible to make much progress with the subject. Furthermore, the programme was not an isolated 
entity but had implications for many other WHO programmes; the Division was planning to take action to 
ensure close interaction with such programmes in future. 

Dr BARMES (Oral Health), responding to Dr Violaki-Pareskeva, said that since 1969 the oral health 
unit had provided standard survey methods that were used globally. Many investigators provided the data they 
collected for analysis and inclusion in the unit's Global Oral Data Bank. Other data were extracted from 
publications. About 95% of Member States had produced at least one set of data and most had produced 
several. From those data, the unit could provide not only global weighted means of caries prevalence each 
year, but also an assessment of trends. A booklet was produced annually in May giving the latest data. 

To reply to Dr Meredith, the fourth sentence of paragraph 17 of the programme description referred to 
community preventive projects, which related to water, salt or milk fluoridation. The mention of sugar 
fluoridation related only to laboratory studies of the feasibility of the process. The unit based its prevention 
policy on three pillars: optimal use of fluoride, oral hygiene and dietary prudence. 

Dr PAZ-ZAMORA, referring to tobacco or health (programme 8.4)，asked whether information could be 
provided on the progress made in reducing the amount of tobacco grown and in replacing it by other crops. 

Dr ROCHON (Division of Health Protection and Promotion), further to Dr Napalkov's statement, said 
that the considerations raised by Board members would be submitted by the Director-General to the next 
session of the Economic and Social Council for consideration within the context of the operation of and 
cooperation within the entire United Nations system. Discussion on the subject in the Board and the Health 
Assembly had thus reached a stage when it was possible to move forward at the appropriate level within the 
United Nations system. 
Protection and promotion of the health of specific population groups (Programme 9) (Document PB/94-95, 
pages B-100 to B-125) 
Programmes 9.1 to 93: Maternal and child health, including family planning; Adolescent health; and Human 
reproduction research 

The CHAIRMAN reminded Board members that the programme review should not be confined to the 
technical content of programmes; attention should also be given to their budgetary aspects, where guidance to 
the Secretariat was particularly important in the present climate of financial constraint. 

Dr DLAMINI welcomed the emphasis that WHO continued to place on the three programmes under 
consideration. The safe motherhood concept made family planning a necessary part of maternal and child 
health since it implied the spacing of births and thus the need for access to contraception. However, maternal 
mortality, like infant and child mortality, was still unacceptably high in many countries, especially in 
sub-Saharan Africa. There was a general shortage of resources to tackle the problem, including a lack of 
trained personnel and poor access to health services. Instead of resources being diverted from maternal and 
child health to other programmes, the reverse should be the case and greater priority given to the large, 
vulnerable sector of the population that it covered. More resources should be made available at country level 
to community-based programmes, technical support, material support and training. The steps to be taken to 
address the problems described in the Director-General's report to the Forty-fifth World Health Assembly on 
the health of the newborn (document WHA45/1992/REC/1, Annex 4) were very welcome. Since from one-
third to a half of all infant deaths occurred in the first four months of life, it should be considerably reduced by 
action taken during pregnancy and birth. 

Adolescent health was closely related to maternal and child health, including family planning, with which 
it should be more closely integrated, since countries tended to overlook it. Swaziland, for example, had no 
programme on the subject，although it now recognized that one was needed and welcomed the measures 
planned to help countries to develop comprehensive adolescent health services, preferably integrated within the 



existing maternal and child health care system. In addition, it was hoped that resources would be made 
available to implement resolution WHA45.25 on women, health and development, since that would go a long 
way towards improving the health status of mothers and children. 

The continuation of research in human reproduction was very important for countries where, for various 
reasons, there was a reluctance to use family planning methods. The provision of more acceptable methods 
would in the long run improve the health status of women. 

Dr VIOLAKI-PARASKEVA said that maternal and child health was one of the eight principal 
components of primary health care. Children represented the future of humanity, their healthy growth was 
essential and a responsibility of the health sector. WHO had, from its earliest years, given priority to maternal 
and child health. That stance had been reemphasized at Alma-Ata and was reflected in the present close 
collaboration between WHO, UNICEF and UNFPA. It had been further endorsed by the World Summit for 
Children and the International Conference on Nutrition. Although an international effort to improve maternal 
health had been launched by a number of agencies under the leadership of WHO, and the Executive Board 
and the Health Assembly had had the opportunity to review and respond to some of the issues relevant to 
maternal health during their consideration of the Director-General，s report on women, health and development 
(unpublished document WHO/FHE/WHD/92.5) and during the Technical Discussions at the Forty-fifth World 
Health Assembly, the Organization had not examined the overall policies and strategies and the directions that 
country programmes had taken or considered how it was supporting those efforts. In view of the 
Director-General's recent report on the health of the newborn and the importance in that context of the health 
and nutrition of the mother and the quality of care that she provided，it would perhaps be useful to consider 
maternal health in relation to country needs and WHO，s responsibilities at a future session of the Board. 

The safe motherhood approach was considered a priority by the Division of Family Health. Since family 
planning had a vital impact on women's health，safe motherhood and many other aspects of health 
development, she welcomed the emphasis placed in the proposed programme budget on family planning and 
population training for all health workers. Nevertheless, WHO should perhaps further strengthen its activities 
in support of family planning services. 

She deplored the reduction in the regular budget allocation for country activities, apparently as a result 
of the transfer of funds to other programmes, since it was inconceivable that maternal and child health 
programmes at country level should be cut. 

Dr NO VELLO (alternate to Dr Mason) said that the time was coming when adolescent health would 
have to be regarded as a priority. Adolescents formed a large proportion of the population and would be the 
group most at risk from AIDS in the future unless provided with comprehensive health and safety education at 
an early stage. Adolescent health should not be considered an activity separate from maternal and child 
health; the aim should be to provide a comprehensive system of care within a single framework. 

Mr DOUGLAS said that, in the programme statements for the three programmes in the proposed 
programme budget, the problem posed by the AIDS pandemic had not been overlooked. Dr Novello had 
mentioned AIDS in the context of adolescent health; another problem was the increasing incidence of AIDS in 
the newborn. Research had shown that AIDS was transmitted from mother to child not only at birth but 
through breast milk; among exposed infants, 30% acquired the disease in the course of breast-feeding during 
the first six months of life - a practice normally best for the child and promoted by WHO. The problem of 
AIDS in the newborn and in adolescents should thus be made an area for priority action by WHO. Family 
planning, where his country, too, was seeking more acceptable methods，would also have to address the 
problems of adolescents, adolescents and AIDS, and the need for suitable health education. Another area 
where adolescent health posed special problems was that of drug and alcohol abuse with the attendant need for 
appropriate detoxification and rehabilitation. 

Dr PAZ-ZAMORA endorsed the comments made by previous speakers on maternal and child health, 
which was an essential part of health programmes in all countries of the world. All the efforts that were being 
made and the new problems that were appearing，such as the one that Mr Douglas had just pointed out, would 
lead, on the one hand, to increasingly inadequate budgets and, on the other，to ever-increasing requirements. 
He joined Dr Novello in stressing that greater emphasis should be placed on the health of adolescents, who 
were undoubtedly a population group of fundamental importance. He asked whether joint initiatives had been 
undertaken, for example, with UNESCO, which gave adolescents high priority coverage，and also in the field of 
sport. In the search for ways to save money，very simple methods were often overlooked, such as taking 
advantage of the natural tendency of the child or youth to keep on the move，to take physical exercise，and to 



take part in team games. Initiatives could be developed involving the International Olympics Committee and 
relevant national bodies which would have a marked effect on the health of the young and no doubt divert 
their attention away from drugs and tobacco, make them sleep better, tire themselves out in healthier ways, 
and have healthier sexual and peer group relations. 

Dr KOMBA-KONO noted that programmes such as the Special Programme of Research, Development 
and Research Training in Human Reproduction fell within the special programme category; their funds were 
therefore usually derived from extrabudgetary sources. Since zero budget growth was now the rule, he asked 
whether it would affect extrabudgetary funding; he feared that zero budget growth might scare off well-
meaning donors who might not look favourably on WHO，s financial management system. 

Professor MBEDE observed that maternal and child health, including family planning, had become 
practically a universally accepted priority and that family planning activities, in particular, were being 
undertaken in virtually all countries: if there was a field in which it was easy to obtain money from many 
different sources, it was family planning and human reproduction. However, experience on the ground had 
shown that the results were not as good as might be expected, because insufficient efforts were being devoted 
to curative care for women and children. It was often forgotten that basic curative care was part of primary 
health care, and it was necessary to remind donors that the support given to services at the first referral level 
in maternal and child health care was extremely important. 

Dr LA RIVIERE supported the suggestion made by Dr Violaki-Paraskeva that maternal and child health 
should be an item on the agenda of a future session of the Board. It could be included as an agenda item in 
January 1994. 

Dr HU Ching-Li (Assistant Director-General), thanking members of the Board for their interest in and 
support for the MCH/FP, safe motherhood, newborn care, adolescent health, and women and health 
development programmes, pointed out that because of the recent changes in UNFPA, in administrative and 
programme support, WHO was facing a difficult situation and had lost many posts originally supported by 
UNFPA-funded programmes at headquarters and at the regional level. In view of that situation the Director-
General had decided to allocate US$ 800 000 from the 1% overall cut to the priority areas in compensation for 
what had been lost. Of course, recovery could not be total, but at least programmes would be staffed to the 
extent possible from the regular budget. That had already been indicated by the Chairman in the meeting of 
the Programme Committee of the Executive Board. He entirely agreed with Dr Dlamini that funds were still 
insufficient, but everything possible was being done to mobilize extrabudgetary resources. 

In reply to Dr Komba-Kono's question as to how the cuts in the regular budget would affect cosponsored 
HRP programmes, he pointed out that since Human reproduction research was a special programme 
supported by other agencies, such as UNDP, UNFPA and the World Bank, its regular budget allocation was 
very small compared to overall extrabudgetary sources. He had briefed the World Bank, UNFPA and UNDP, 
and they had appreciated that WHO had only made a symbolic cut in the special programme and would 
continue to give it support. Of course, even at present, HRP was facing difficulties in funding, not because of 
cuts in the regular budget but because the funds from volunteer or donor agencies were not arriving in time, 
owing to financial difficulties in many European countries and exchange rate fluctuations. All measures would 
be taken to mobilize funds to cover that deficiency. 

Dr MERSON (Global Programme on AIDS) said that the Global Programme on AIDS (GPA) was 
carrying out many activities related to prevention of HIV infection in the newborn and in adolescents. 
Preventing infection in the newborn meant preventing infection in women: much of what was being done to 
stop sexual transmission to women would lead to protecting the newborn. There were three important 
innovations: first, simple methods were being found to detect sexually transmitted diseases such as gonorrhoea 
in women, since women who had such infections were often asymptomatic but were at greater risk of HIV 
infection. Simpler approaches to detecting those infections were now being emphasized, particularly in respect 
of women attending MCH/FP clinics. Discussions had been held with colleagues in MCH/FP and with 
UNFPA, and it was hoped to reduce substantially the transmission of sexually transmitted diseases to women. 
Secondly, there was now no doubt that HIV could be transmitted through breast milk. Consultations had been 
held with colleagues in the Division of Family Health and UNICEF and a consensus statement had been 
drafted; guidelines were now being developed with UNICEF which could assist workers in MCH/FP in 
advising mothers whether or not to breast-feed. Finally, research was under way on the interruption of 



perinatal transmission by means of drugs given near the time of delivery or the administration of 
immunoglobulins or even vaccines. 

With regard to AIDS prevention in adolescence, efforts were shared between in-school and out-of-school 
education. In-school education was being supported in many countries; pilot school-based projects were under 
way in collaboration with UNESCO and a guide had been developed for school education with UNESCO and 
recently released in the WHO AIDS series. A model school curriculum was being developed with UNICEF 
and UNESCO for teaching on AIDS and sexually transmitted diseases in primary and secondary schools. With 
regard to out-of-school education, guidelines would shortly be published for national programmes, and research 
in four or five countries was being supported on innovative approaches to reaching out-of-school youth. 

Dr TURMEN (Division of Family Health) thanked members of the Board who had voiced strong 
support for the two priority areas of newborn health and adolescent health. She would welcome the 
opportunity, in accordance with Dr Violaki-Paraskeva，s suggestion, to report to the Board the following 
January on her Division's activities and policies in MCH/FP and Safe motherhood activities. 

Mr DOUGLAS, observing that Dr Merson had mentioned a number of different partners with GPA in 
the combat against AIDS, wondered whether the diversification and division of responsibility did not lead to 
problems of coordination and management. 

Dr NOVELLO (alternate to Dr Mason) stressed that the health of adolescents was not a matter to be 
passed over in silence until they contracted HIV/AIDS. Well before such a tragic eventuality, they stood very 
much in need of what she herself always referred to as "CHASE" - namely comprehensive health and safety 
education. 

The CHAIRMAN, speaking in his personal capacity, recalled that he himself had long been an ardent 
advocate of a programme on adolescent health, in view of the tendency to subsume the problems of 
adolescence under other concerns such as drug addiction, suicide or birth control, in an extremely piecemeal 
approach which inhibited an overall view of a population group which, at all levels of all societies, deserved 
special attention. Teenage behaviour was basically the same everywhere; prevention should be inculcated 
while adolescents were at school and had not yet swelled the ranks of pathological cases or social drop-outs. 
WHO's programme on Adolescent health appeared to him to demonstrate the transition from a fragmented 
top-down approach to an overall, across-the-board approach，addressed to a specific segment of the population, 
complementing but not supplanting the earlier attitude. 

Dr HU Ching-Li (Assistant Director-General) remarked that the initiation of the Adolescent health 
programme represented real progress, since it provided focus and permitted the coordination of all the 
relevant programmes: GPA, Accident prevention，substance abuse, mental health and MCH/FP. 

Professor Grillo took the Chair. 
Programme 9.4: Workers' health (Document PB/94-95, pages B-118 to B-121) 

Mr DOUGLAS noted with surprise the statement in paragraph 2 that the 40 to 45% of the total 
population which comprised the workforce were exposed to physical, chemical, biological and psychosocial 
factors that damaged health. Although it was also reported that the infrastructure for occupational health had 
been improved in many countries, the budget allocation for 1992-1993 and the provision for 1994-1995 seemed 
minimal, especially when the Board had been laying stress on the contribution made by workers to national 
development and the significant direct relation between health and development. Even the extrabudgetary 
funds seemed low, given the vast numbers of employers in the world whose interest it was to protect their 
employees' health. Were there any other sources of financial input for the Workers’ health programme that 
were not mentioned in the document before the Board? 

Dr SHAMLAYE said that he assumed that the percentage figure given for the workforce did not include 
the large number of persons working in the home, and asked whether the programme took account of the 
health problems and hazards involved in traditional domestic occupations. 

Dr NAPALKOV (Assistant Director-General) said that he shared Mr Douglas’ concern at the 
insufficiency of funds to implement the Workers' health programme to the desired extent，but the insufficiency 



was due to the general budget situation. He stressed that the programme on occupational health formed part 
of the overall programme of the Division of Health Protection and Promotion, and was horizontally related to 
many other programmes, such, for instance as IPCS, environmental health and the health of the elderly. WHO 
activities in occupational health were carried out in close association with such bodies as the International 
Agency for Research on Cancer (IARC), which also dealt with occupational health problems and with activities 
covered by ILO. There was no doubt, however, that much additional funding was needed to expand the 
programme. In reply to Dr Shamlaye, he said that such conventional occupations as the hard work of 
housewives were not covered in the programme because funds had to be limited to professional work and 
organized labour. 

Mr DOUGLAS stressed the need for the Executive Board or a forthcoming World Health Assembly to 
consider the issue of strengthening the Organization's role in regard to the coordination of intersectoral 
activities. While overall responsibility for health matters as addressed in the United Nations system 
incontestably lay with WHO, the activities of other interested bodies and the continued diversification of 
resources would - he feared - place WHO，s primacy in that domain in jeopardy. 

Dr CHAVEZ PEON (alternate to Dr Kumate) suggested, in response to the previous speaker's concern, 
that in the course of examining the proposed programme budget, the Board might take account of the results 
of past programmes involving interagency, bilateral and multilateral coordination. Information on programme 
coordination within the United Nations system and efforts undertaken along those lines at country level would 
be welcome. Experience acquired by the Global Programme on AIDS might prove useful in that connection. 
Planning, budgetary and operational considerations might all be applied to the establishment of a blueprint for 
integrated action within the United Nations system and the enhancement of coordination at country level, 
where national sovereignty should of course be respected. 

Dr LA RIVIERE submitted that Mr Douglas，remarks concerning the Workers' health programme might 
be applied to the Organization's activities in general. The definition of WHO，s role was by no means a novel 
topic. In the speaker's view, the Organization represented a community of nations; the task of the Secretariat 
was to take action on their chosen priorities. Thus, the real decrease in allocations for the Workers’ health 
programme at country level should be interpreted as signifying that the countries in question accorded greater 
priority elsewhere; the Secretariat could hardly be blamed for the reductions. Similarly, the overall increase 
for workers' health in budgetary terms of approximately 8% mainly at the interregional and global levels, could 
be interpreted as a signal from headquarters that countries might take a closer look at their requirements in 
that area. What was important was the balance between those points of view. 

In many industrialized countries, the primary source of family health care financing lay in employer-
employee contributory schemes. As a consequence of the worldwide economic crisis of recent years, leading to 
massive unemployment, many people no longer had such coverage. Although some degree of economic 
recovery was to be hoped for, there was no guarantee of a full return to employment. Nor could industrial 
growth be any longer automatically equated with full employment. If the same scenario were to be replicated 
in the developing countries, it would cause grave problems，since the national social security systems would be 
unable to cope with the additional burden. He strongly commended that matter for urgent consideration by 
experts in health systems research. 

Mr DOUGLAS said that Dr Larivière，s clarifications underscored the importance of the question he 
himself had posed. He had in no way wished to take the Secretariat to task, but merely to argue that rather 
than distributing and diluting the limited resources available to such degree that allocations became merely 
token provisions, it might be preferable to consider a reallocation of resources within priority areas. Above all, 
the Organization must have feasible programmes and ensure their effective implementation. He remarked in 
passing that the proposed allocations for the Health of the elderly programme gave similar cause for concern. 

Dr BENGZON said that there was danger in being drawn into judgements concerning priorities solely on 
the basis of the figures contained in document PB/94-95. Dr Larivière's remarks in that regard had been most 
pertinent. It was important to understand the process whereby the figures had been established, namely 
through an accumulation of decisions at the country, regional and finally central levels. His suggestion would 
be that such matters might be taken up in the context of the report of the working group on WHO's response 
to global change, and that mandate of the group might even be amended to cover the changes that might be 
deemed necessary within the Organization. 



Referring to Mr Douglas, remarks on the importance of intersectorality, he said that world health 
objectives could obviously not be achieved by WHO alone; cooperation with United Nations agencies and 
other bodies was necessary, and if fragmentation must be prevented to the extent possible, competition was not 
always negative, while duplication would never be altogether avoidable. WHO could not claim primacy in the 
health sector simply because it was staffed by health professionals. By taking sound initiatives and laying the 
appropriate foundations for future action, it must actively demonstrate its leadership, and thereby earn the 
respect which could not be taken for granted. 

Dr NOVELLO (alternate to Dr Mason) remarked that although the programme budget was based on 
countries’ priorities, it was also true that many countries looked to WHO to set trends and priorities. She was 
confident that the findings of the working group on WHO，s response to global change would be helpful in 
clarifying the issue. 

Ms KRISTENSEN (adviser to Mr Varder) suggested that a more "user-friendly" presentation of the 
programme budget would facilitate discussion on priorities and provide clearer understanding of the manner in 
which they were reflected in the budget. 

Dr HU Ching-Li (Assistant Director-General) endorsed the remarks made by Dr Larivière and 
Dr Bengzon regarding the proposed programme budget. The latter could not fully reflect the Organization's 
priorities or the full range of activities covered. For instance, at country level in particular, issues relating to 
workers' health were not only dealt with by ministries of public health but also labour and social welfare 
departments. As the Director-General had indicated, in future WHO might extend its cooperation at country 
level to other health-related sectors. At present, however，WHO only cooperated at headquarters level with 
United Nations agencies such as ILO and UNDP on the Workers’ health programme; at the country level, the 
budget allocation was mainly related to the fellowship and short-term consultant component. 

Mr AITKEN (Assistant Director-General), referring to Mr Douglas’ remarks regarding intersectoral and 
interagency cooperation, said that it was important to draw a distinction between the Organization's 
cooperation relating to its normative action on the one hand and its operational activities on the other. WHO 
cooperation with the other United Nations specialized and technical agencies on the normative activities laid 
down in the Constitution functioned successfully, and was well respected. 

However, operational cooperation between entities of the United Nations system at country level was the 
target of some criticism and reconsideration. In fact, the ACC was currently reviewing its working mechanisms 
for coordinating operational activities at country level. None the less, WHO should maintain its lead role in 
health matters at that level, with overall United Nations system coordination being led by the Resident 
Coordinator for the system in each country. 
Programme 9«5: Health of the elderly (Document PB/94-95, pages B-122 to B-125) 

Dr KOMBA-KONO submitted that it was essential to arrive at a precise working definition of the term 
"elderly", as its significance could vary from country to country, and from region to region. Noting that the 
token sum previously allocated to the African Region for the Health of the elderly programme had 
disappeared entirely from the proposed budget, he asked to whom the announced objective of the programme 
would actually apply. 

Dr VIOLAKI-PARASKEVA said that the health of the elderly was an important issue not only in the 
developed countries，where they accounted for approximately 14% of the population, but also in the developing 
countries. It was true that the identification of that category of persons varied between regions. 

So-called programmes for the elderly should - in her view - strive: to maintain the capacities of older 
adults; to ensure that they remained active members of society; and to provide them with an adequate quality 
of life. To that end，it would be necessary to modify the education and training of physicians and other health 
personnel. 

WHO should provide precise guidelines to Member countries so that they could modify their policies 
relating to the elderly and，above all, admit the elderly to primary health care. 

A further important issue concerned the extension, at the global level, of research on Alzheimer's 
disease, the dementing illnesses, and osteoporosis, all of which were of great significance to the elderly. 
Perhaps somewhat excessive attention was being paid to the control and combat of AIDS, at the expense of 
other important concerns. How, she asked in conclusion, would programmes for the elderly be financed? 



The CHAIRMAN, speaking in his personal capacity, said that he strongly endorsed 
Dr Violaki-Paraskeva's statement. The term "elderly" encompassed a host of complex factors, all of which had 
to be integrated into any definition that might be elaborated. 

Professor MBEDE concurred that the health of the elderly was a matter of increasing importance, even 
in the developing countries. Rural exodus and rapid and unrestrained urbanization had in part been 
responsible for the shunting aside of elderly persons who, in traditional cultures，had been fully integrated into 
family life. Nor had the elderly found a place in the often precarious environment of urban life, for which they 
were hardly prepared. With respect to the issues of AIDS and aging, cracks were beginning to appear in the 
time-honoured wall of African solidarity. 

Preoccupied with many other concerns, the developing countries had not yet developed strategies to 
improve conditions for the elderly. They were counting on WHO for assistance in that respect, even if 
solutions were obviously not immediately at hand. 

Dr DLAMINI said that in certain countries, including her own, two new phenomena were emerging 
which made it even more important to protect the health of the elderly. First, as young mothers moved into 
the workforce, elderly people were increasingly taking on the role of child care providers, a task which involved 
many serious responsibilities. Secondly, in some countries, there was a very high AIDS mortality rate among 
adults aged 25 to 30 and the children of those victims were often left in the care of elderly members of the 
family. 

She joined her colleagues in calling on WHO to identify ways of improving the health of the elderly and 
to mobilize the resources necessary for that task. 

Dr SHAMLAYE said that it was thanks to his country that the item on health of the elderly had first 
appeared since, at the time, the Seychelles had been the only country that had set funds aside for a programme 
on that issue. 

The inclusion of items in the budget or their exclusion from it did not necessarily reflect the 
Organization's priorities. In fact，the Board was discussing something on which it had virtually no influence. 
Once a region or country decided to establish a particular programme, that programme would then be included 
in the programme budget; however, that would not necessarily affect the allocations made to such programmes. 

In the Seychelles, the health of the elderly was certainly considered as an important issue; however, it 
was felt that the item should be dealt with under the broader category of primary health care. The same 
applied to workers’ health, which could also be tied in with other programmes. Greater emphasis on the 
horizontal approach was called for, even if programmes appeared, for administrative purposes, as separate 
items in the budget. 

Dr KOMBA-KONO agreed with Dr Shamlaye and hoped that the horizontal approach could be reflected 
in the actual allocations under primary health care. 

Dr NAPALKOV (Assistant Director-General) noted that three decades ago, the question had been how 
to help people live longer. Today, the question had been transformed into how to care for the elderly and, in 
order to provide an effective response, the Organization had to consider not only health issues, but also 
political and socioeconomic forces. 

Like any classification system, the budget was a formal exercise, based on the ideal rather than the real, 
and was meant to satisfy technical and administrative needs. It was very difficult to make clear distinctions 
between the subcategories of any one programme; yet the Organization had to do so in order to provide the 
seed money for programmes, initiate research in particular areas and draw the attention of all those concerned 
to specific health issues. 

It was clear that changing socioeconomic conditions gave rise to changing priorities at the country level. 
While in the past, public health authorities in the developing countries had paid little attention to the issue of 
health of the elderly, their attitude had changed significantly over the years. 

WHO could not, on its own, address the current myriad of health priorities; interagency cooperation was 
needed, as well as solid cooperation within the Organization. Health of the elderly and workers’ health 
represented intraorganizational cooperation, as both items were being considered within the scope of 
protection and promotion of the health of specific population groups. Interagency cooperation, in contrast, 
needed to be strengthened. 



Dr KO KO (Regional Director for South-East Asia) said that he agreed that the proposed programme 
budget document reflected only part of the picture. 

In South-East Asia, the problems of the elderly had been under scrutiny for approximately six years, in 
the form of socioepidemiological and demographic studies using a multicentred approach under the auspices of 
RACHR. An overview of the situation of the elderly in the Region, based on those studies, would be 
published in a forthcoming report, which would help to bring the issue to the attention of countries and donors. 
In October 1992, there had been a global consultation on the future of the Health of the elderly programme, a 
good example of cooperation between headquarters and the regions, and of WHO initiatives. 

Promotional activities were also needed, in order to increase awareness in the Member countries and to 
mobilize resources from various sectors involved in care of the elderly. Such an approach would be applicable 
to all emerging programmes, such as those on Tobacco or health and Deafness prevention, and also to 
established programmes such as Occupational health, which were not attracting attention. 

Dr MONEKOSSO (Regional Director for Africa) pointed out that the Eighth General Programme of 
Work was responsible for the excessively detailed classification of health issues with which the Organization 
was currently faced. The existence of such a large number of subcategories meant that the sums allocated to 
each appeared almost derisory. 

There were two situations under which allocations at the global level might legitimately be modest: 
firstly, before a programme began receiving funding at the country level, at which time it might need seed 
money to promote it; secondly, once the programme had been fully established. Consolidating the 
Organization's current programmes, which was implied in the Ninth General Programme of Work, was a 
logical step: it would better reflect the interrelationships between many programmes and would allow the 
budgetary allocations to be of a respectable size. 

The African countries had in the past classified programmes according to their own needs, rather than 
following the categories contained in the WHO general programme of work. The Region had also attempted 
to obtain multisectoral health budgets at the country level, which had resulted in more realistic technical 
cooperation budgets and a better overall view. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that the importance of health of 
the elderly had been brought to the attention of the Eastern Mediterranean countries during the 1990 meeting 
of the Regional Committee. Since that time, more than 12 Member States had carried out surveys to 
determine the extent of the problem. 

In the past, developing countries had felt little need to attend to their elderly populations, relying on a 
solid foundation of traditions and family ties. However, a large number of socioeconomic forces were 
threatening those traditions. 

Since the most recent Region-wide meeting on the topic, held in October 1992 in Alexandria, his Region 
had been giving increasing priority to the health of the elderly. While that was not reflected strongly in the 
budget，most of the funds were being supplied by the countries themselves. 

The meeting rose at 17h40. 


