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SEVENTH MEETING 

Monday, 8 May 1995，at 14:30 

Chairman: Dr F.H. MRISHO (United Republic of Tanzania) 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1996-1997: Item 18 of the 
Agenda (continued) 

GENERAL REVIEW:1 Item 18.2 of the Agenda (Resolutions EB95.R6 and EB95.R7; 
Documents PB/96-97，A48/17, A48/17 Corr.l, A48/17 Corr.2, A48/17 Add.l，A48/INF.DOC./7 and EB95/58) 

Appropriation section 4: Promotion and protection of health (continued) 

4.1 Family/community health and population issues (continued) 

Maternal and child health and family planning: quality of care (Resolutions WHA47.9 and 
EB95.R10; Document A48/10) (continued) 

Dr ABUSALAB (Sudan) said that although Sudan had not attended the International Conference on 
Population and Development, it had welcomed the improvement in atmosphere that had followed the 
acknowledgement in the Programme of Action adopted by the Conference of the need to take the different 
situations and religious and ethical standards prevailing in different countries into consideration in 
implementing it. On that basis, Sudan was now able to accept the Programme. 

Sudan had, since 1990，applied a population policy of which the cornerstone was protection of the 
family as the fundamental unit of society. Although the impact of population growth on the economy was 
acknowledged, other social, behavioural and ethical factors were considered equally important and deserving 
of attention. Family planning programmes were provided which observed the moral principles respected in 
Sudan - abortion, for example, was not acceptable. Early marriage was encouraged with a view to protecting 
the family and young people; family planning services were available following marriage to ensure young 
people were properly informed on reproductive matters and in order to protect maternal and child health. 
Sudan endorsed the view that all such aspects should be covered under the heading "Reproductive health" and 
considered that WHO should remain the agency in charge of the medical and technical aspects of 
management, research and follow-up of reproductive health. He endorsed the draft resolution contained in 
paragraph 56 of document A48/10. 

Dr BERGER (Switzerland) said that, in the follow-up to the International Conference on Population 
and Development, Switzerland was in favour of a multisectoral approach to reproductive health. Reproductive 
health had implications far beyond the health sphere, touching on matters affecting women as a whole and 
involving cultural aspects, social structures, education and the economy. A comprehensive outlook and an 
across-the-board approach were essential in order to deal with the issue within the general framework of 
health and development. In view of the way the relevant activities were scattered within WHO, there were 
grounds for concern as to whether action on reproductive health was sufficiently consistent and coordinated 
to ensure maximum effect, avoid waste and make the best use of the expertise available. She shared the 
views expressed by the Nordic countries at the previous meeting and endorsed the amendments they had 
proposed to the draft resolution. 

1 Taken in conjunction with Item 19，Implementation of resolutions (progress reports by the Director-General) 
(continued). 



Dr KHOJA (Saudi Arabia) said that, without neglecting its major tasks in the area of maternal and child 
health, it was time for WHO to give greater attention to the broader aspects of women's health, both in the 
context of research policy and as part of primary health care, since many noncommunicable diseases affecting 
women called for urgent attention. In the field of maternal and child health, WHO should concentrate on 
the training of nurses and midwives, the protection of women's and children's health and the promotion of 
safe motherhood - all within the framework of primary health care. This should include efforts to draw the 
attention of young mothers to the dangers of smoking. In the context of public and family health, priority 
should be given to assessing the health care provided for women and children. In order to improve medical 
teaching, guidelines should be prepared for the production of training materials and teaching programmes. 
In that context he commended the technical briefing on the mother-baby package that had been provided the 
previous week. Saudi Arabia itself had, with assistance from WHO and UNICEF, prepared guidelines on 
maternal and child health for health workers. 

He endorsed the draft resolution, emphasizing that activities in the field of reproductive health should 
conform to the ethics and morals obtaining in the country concerned. Health education, women's health and 
maternal and child health were all matters in which WHO, rather than other agencies, should play the leading 
role. He too was in favour of the whole area of activity concerned being referred to as reproductive health, 
both at headquarters and in the regional offices. 

Dr SULAIMAN (Oman) commended the technical briefing that had been provided the previous week 
on the mother-baby package and the initiatives that had been taken in the field of maternal and child health. 
In dealing with the problems associated with family planning and maternal and child health, attention ought 
to be focused on communicable diseases which, through their impact on the individual, the family and society 
at large, were closely associated with reproductive health. WHO should therefore continue to play the key 
role in the field, in association with other concerned organizations. He endorsed the recommendation made 
by Bahrain that budget heading 4.1 should be changed to "Reproductive health", it being understood that its 
various components would principally be provided through primary health care services. 

Professor DIF (Algeria) said that for the past 10 years Algeria had been implementing a national 
programme for the control of population growth. Various areas of government, and national and international 
nongovernmental organizations, were involved in the programme, which was essentially applied by means 
of a network of community-level structures throughout the country. Family planning had been integrated with 
maternal and child health activities. It was also included in medical studies. As a result, 50% of women of 
reproductive age were now using modern contraceptive methods compared to 14% in 1984. The introduction 
of new methods of contraception (such as injectables) and the increasing level of education of young married 
women should increase that figure further in the next decade. Use of contraceptive methods was in no way 
enforced on the public, but access to them was universal, since they were provided free of charge in public 
clinics as well as being available in the private sector. The assistance of the international community had 
done much to ensure the success of the programme. 

He supported the draft resolution. 

Dr MAREY (Egypt) said that the report, which dealt comprehensively with the recommendations 
adopted by the Cairo Conference, indicated clearly the rationale for the definition of reproductive health and 
the global strategy for reproductive health, which he endorsed. The health of women and children, in 
particular, the health of the school-age child, was very important; political commitment and interaction 
between the various agencies of government, both legislative and executive, was essential in order to lay the 
groundwork for a successful strategy. There was also a need for greater awareness of basic care needs; 
university education should include training in practical approaches. The active participation of all those 
concerned in a consolidated effort was essential in the drive to improve reproductive health. In addition the 
best use should be made of available technical, consultative and financial resources if maximum impact was 
to be achieved. 

He supported the proposal to change the title of budget heading 4.1 to "Reproductive health". Egypt 
attached special importance to maternal and child health and he therefore welcomed initiatives such as the 



mother-baby package, in view of its importance to family planning and protection against sexually transmitted 
diseases. 

Dr GEORGE (Gambia) commended the achievements attained in the area under discussion. Maternal 
mortality was a very considerable concern in the African Region; he therefore asked why, despite a modest 
increase in the budget and the wide interest of donors in the area，the proposed programme budget showed 
a considerable decline in extrabudgetary contributions for activities in Africa. 

Raising the status of women, especially in traditional settings where men were usually dominant, was 
of the utmost importance; he therefore welcomed the global strategy for reproductive health. He urged the 
Organization, in its research efforts, to address the removal of traditional barriers disadvantaging women, the 
improvement of women's means of access to credit and the improvement of literacy and numeracy among 
women. 

He welcomed the mother-baby package, which addressed the fundamental health problems of 
developing countries in a comprehensive manner while allowing for capacity-building and strengthening of 
the health system. The package provided an opportunity to integrate services and actions directed to two 
major health problems and at the same time provided a focus for coordination of donor efforts. In his view, 
WHO must retain its leadership role in the field. 

Quality of care was an important aspect of the programme; he therefore proposed the addition of 
"quality" after "progress" on the first line of paragraph 4(3) of the draft resolution. 

Dr KALACA (Turkey) said that there had been general consensus for the use of a broader concept of 
reproductive health, based on WHO，s working definition, in the Programme of Action adopted by the 
International Conference on Population and Development. That broader concept could best be applied within 
primary health care. Its implementation called for appropriate policies and energetic and pragmatic 
programmes of action in countries. Creative approaches by WHO, such as the mother-baby package, were 
needed to establish operating links between the services providing family planning, maternal and child health 
care, and management of sexually transmitted diseases - all of which were priorities in most developing 
countries. The mother-baby package had the potential to become an important tool for the reduction of 
maternal and newborn mortality and morbidity. Reproductive health programmes should cover the needs of 
men, women, children and families. The problems of adolescents, and their need for information and 
services, had been a neglected area in reproductive health and should be addressed as a matter of urgency. 
All reproductive health activities undertaken by WHO should be regarded as an ongoing process, subject to 
continuous review, research, reorientation, and innovation. He endorsed the view that WHO should maintain 
its leadership in respect of advocacy, standard setting, research and technical cooperation in the area of 
reproductive health. 

Mr FREIRE (Spain) said that the Director-General's report (document A48/10) covered an issue of 
major importance for human health. WHO should continue to promote reproductive health worldwide, in 
international forums and in all its programmes, as an essential component of the strategy of health for all. 
It was particularly important that maternal and child health and reproductive health should form an integral 
part of development programmes, be included in the work of other United Nations agencies and covered by 
donors providing resources for development. The request to the Director-General in resolution EB95.R10 
to report on the continued high priority given by WHO to reproductive health to the Economic and Social 
Council and the General Assembly of the United Nations would guarantee the inclusion of reproductive health 
on the political agendas of leaders throughout the world. 

He supported the draft resolution together with the amendments proposed by the Nordic countries and 
Mexico at the previous meeting. 

Dr LEGNAIN (Libyan Arab Jamahiriya) said that the Libyan Arab Jamahiriya was making considerable 
efforts to put the recommendations contained in the Director-General's report into practice in a way 
compatible with its cultural and religious beliefs. She thus supported the amendment to the draft resolution 
proposed by the delegate of Greece at the previous meeting. 



Reproductive health was given a high priority in the Libyan Arab Jamahiriya; women benefited from 
all necessary care throughout pregnancy and following delivery. Men and women enjoyed equal 
responsibilities in any decision on pregnancy and birth spacing. Women were entitled to be fully informed 
of family planning methods compatible with Islamic teaching. The country had the lowest level of maternal 
mortality in the Eastern Mediterranean Region. 

Because of the particular importance her country attached to reproductive health, she considered it 
should remain a priority for WHO. She also endorsed the view that the title of budget heading 4.1 should 
be changed to "Reproductive health". 

The mother-baby package was also very important, especially in its approach to sexually transmitted 
diseases. 

Dr AL-SALAH (Kuwait) endorsed the views expressed by the delegates of Bahrain, Egypt, Saudi 
Arabia and the Libyan Arab Jamahiriya. Reproductive health practices must be compatible with religious 
beliefs and cultural practices in the various regions and he supported the inclusion of a phrase to that effect 
in the draft resolution. He also proposed that in paragraph 3，"collaboration" should be replaced by 
"coordination"; it was important to ensure that other organizations did not encroach upon WHO's mandate. 

Dr EL BATH (Syrian Arab Republic) expressed satisfaction with the draft resolution, stressing the 
importance of reproductive health, including maternal and child health, adolescent health and care for the 
elderly, as the family was the cornerstone of society. Despite the divergences in the opinions expressed on 
reproductive health at the International Conference on Population and Development in Cairo, that health 
sector covered a wide range of aspects within the field of competence of WHO; other organizations should 
not have a monopoly in those areas. He commended the work done by the WHO Division of Family Health 
and welcomed the mother-baby package which covered important issues, including protection against sexually 
transmitted diseases. Considerable efforts had been made in the Syrian Arab Republic to promote the package 
as an essential part of primary health care, and to ensure participation of a wide range of organizations in 
such activities. He supported the proposal that the title of budget heading 4.1 should be changed to 
"Reproductive health" and that the use of the term should be standardized throughout WHO documents and 
resolutions. He endorsed the Greek proposal to take into account the cultural and religious beliefs of different 
countries and regions in the draft resolution. 

Ms LIU Guangwyan (China) welcomed the emphasis on reproductive health; it was essential to ensure 
better health for women in the neonatal period and improve prospects for infants. Research in reproductive 
health must be conducted if the goals in the Ninth General Programme of Work were to be attained. WHO 
should provide assistance so that optimum use might be made of national resources to meet the needs of the 
different population groups. China attached great importance to maternal and child health and family 
planning, to the improvement of living conditions and to the attainment of the goals for the year 2000 
regarding the survival, protection and development of mothers and children. Laws had been passed in that 
area and a system established for integrating primary health care and clinical care. Mortality among mothers 
and infants had decreased. China would make every effort to participate fully in the work of the forthcoming 
Fourth World Conference on Women to be held in Beijing, at which there would be technical discussions on 
reproductive health. 

Dr SHONGWE (Swaziland) welcomed the comprehensive report in document A48/10 and commended 
WHO on its important contribution at the International Conference on Population and Development, at which 
WHO's definition of reproductive health had been endorsed and consensus reached. Swaziland fully 
supported that definition and welcomed WHO's action on population issues. The challenge was now to 
translate the conclusions of the Conference into strategic and action plans, an area in which WHO could assist 
countries. Swaziland attached great importance to the health of women and children and welcomed the 
mother-baby package. WHO should also assist countries in strengthening reproductive health programmes 
in the context of primary health care, family planning and adolescent health. He hoped that WHO would 



have some influence on the agenda of the forthcoming Fourth World Conference on Women. He supported 
the draft resolution. 

Dr CHAMOV (Bulgaria) expressed satisfaction with WHO，s activities in the field of maternal and child 
health and family planning. The development of a complex strategy in the broad context of sexual and 
reproductive health as well as a plan of action, clearly determining the role of scientific research, the 
elaboration of a normative base and technical collaboration, was extremely timely and called for WHO 
leadership. Bulgaria had as yet no consistent policy in the field of family planning. Prevention of 
undesirable pregnancy was unsatisfactory, on account of the lack of contraceptives and abortion was still the 
most frequent method of birth control. The usefulness of an integrated approach in coping with demographic 
problems had been underestimated and such problems, combined with the social and economic crisis, had led 
to a drastic decrease in the birth rate and an increase of total and infant mortality and negative natural growth. 
In the framework of the planned assistance for the health care system in Bulgaria, the European Union's 
PHARE programme had provided financial support for the family planning programme, for which WHO 
would supply the necessary technical assistance. He supported the draft resolution, with the amendment 
proposed by Greece. 

Dr DURHAM (New Zealand) supported WHO，s role in international coordination with respect to 
normative functions, research and technical cooperation in the field of reproductive health. However, she 
underlined the need for close cooperation with other agencies in the United Nations system, so as to provide 
international support for the broader purposes of reproductive health. She endorsed the conceptual and 
strategic framework for reproductive health in the context of primary health care and supported the draft 
resolution as amended by the Nordic countries. 

Dr AL JABER (Qatar) stressed the importance of maternal and child health, which applied to more than 
half the population, and welcomed the mother-baby package. He shared the view that budget heading 4.1 
should be entitled "Reproductive health" and agreed that reproductive health should be compatible with the 
ethical, religious and cultural traditions in each region. He supported the draft resolution with the 
amendments proposed by Greece and Kuwait. 

Dr BASHI ASTANEH (Iran) supported the draft resolution, with the amendment proposed by Greece. 
He welcomed the global strategy for reproductive health which grouped together all activities related to 
maternal and child health and the family. In line with health-for-all strategies, it should be implemented 
within the context of primary health care. He hoped that appropriate funding could be provided for the 
translation of reproductive health training modules into local languages, including Farsi. He stressed the 
importance of political commitment as a fundamental basis for the success of reproductive health activities, 
including accessibility of family planning methods. Reproductive health programmes should pay special 
attention to the reduction of maternal and neonatal mortality, and should take into account specific country 
needs and capacities. He agreed with other speakers that the title of budget heading 4.1 should be 
"Reproductive health" and that that of the draft resolution should be "Reproductive health: WHO's role in 
the global strategy". He supported the draft resolution, together with the amendment proposed by Greece. 
He also supported the integration and establishment of functional linkages between related services. He 
agreed that WHO had a unique role to play with respect to advocacy, normative functions, research and 
technical cooperation in the field of reproductive health. 

Dr OMRAN (Bahrain) expressed strong support for the amendment proposed by Greece concerning the 
promotion of ethical practices. 

Mrs NGURE (Kenya) supported the draft resolution which was consonant with Kenya's overall 
maternal and child health and family planning objectives: to increase the demand for contraceptives and at 
the same time maximize access; to improve the quality of prenatal care at community and institutional levels; 
to reduce maternal morbidity and mortality; and to address the need of adolescents. Strategies adopted to 



meet those objectives included: an integrated approach to the training of health personnel, with emphasis on 
their role in reproductive health; information and education to both men and women on the importance of 
reproductive health; and provision of appropriate equipment, drugs and supplies. She thanked WHO and 
the Member countries which had provided support for that endeavour. She was pleased to note that 
reproductive health also covered other aspects with direct implications for girls, namely general education, 
nutrition and elimination of female genital mutilation. Adolescent health was also receiving special attention 
in Kenya in the form of the introduction of family life education, the development of a curriculum for service 
providers in selected areas to enable them to manage adolescent health more effectively, and the development 
of clinic-based projects addressing specific problems. She also welcomed the mother-baby package. 

Mr SATTAR CHAUDRHY (Pakistan) expressed appreciation for WHO's action on reproductive health, 
an essential component of human health. In support of that strategy, the Prime Minister of Pakistan, while 
attending the International Conference on Population and Development, had emphasized the importance of 
planned pregnancy and of love and support for every child. She had also called for a global partnership for 
social action promoting the objectives of planned parenthood for population control, one aspect of social 
development being empowerment of women to achieve the goal of population stabilization while at the same 
time promoting human dignity. The Prime Minister had stressed that all interventions in the area of 
reproductive health and family planning must conform with the teachings of Islam. He endorsed the views 
expressed by the delegates of Bahrain and Greece in that respect. 

Ms GIBB (United States of America) said that health and population goals were mutually reinforcing -
advancement of health and population stabilization both contributed to sustainable development and individual 
quality of life. WHO was to be commended on the critical leadership role it had played in facilitating 
consensus at the International Conference on Population and Development on a redefinition of reproductive 
health and on increasing understanding of reproductive health needs throughout the world. Addressing 
reproductive health problems was not a burden to be borne by health systems alone: commitments and 
actions must come from society as a whole, including the private sector, religious institutions and 
communications media, in order to reduce inequality between the sexes and promote access to education, 
information and services. 

For three decades WHO had played a leading role in research on fertility regulation and in building 
biomedical research capacity in developing countries through its Special Programme on Research, 
Development and Research Training in Human Reproduction. It was essential for the Programme to retain 
its clear focus and leadership in reproductive health research, even as WHO developed research and technical 
assistance activities in related areas. 

Progress towards the goals set by the International Conference would require a cooperative multisectoral 
approach involving all members of the international community. In reproductive health, careful planning was 
required as well as determination of optimal roles and administrative structures to coordinate both within and 
among organizations. It was not clear from document A48/10 how the proposed WHO coordinating 
committee on reproductive health was going to function. She hoped that WHO would consult with Member 
States concerning its organizational plans before they were implemented. 

She supported the draft resolution, with the amendment proposed by the Nordic countries. 

Dr JAKUBOWIAK (Poland) supported the draft resolution and the activities presented under budget 
heading 4.1 in the proposed programme budget, particularly the projects to improve the effectiveness of 
maternal and child health care. Reduction of infant mortality was a priority in many countries, including 
Poland, which had established a task force to formulate and implement a new programme based on an 
analysis of the current situation in Poland and a comparison with countries that had achieved good results in 
perinatal care. Poland was also giving special attention to the supervision of the quality of procedures of 
consultancy, training and health promotion; the programme structure and process of implementation were 
in line with current WHO recommendations. 



Professor ACHOUR (Tunisia) supported WHO efforts to promote maternal and child health, family 
planning and other aspects of reproductive health and the new global strategy for reproductive health. Given 
the differences in conditions and systems, it was essential to establish guidelines that would take into account 
both the ultimate objectives - controlling demographic growth and ensuring health for all - and the 
multidimensional constraints which varied from one country to another. While cultural values and human 
rights must be upheld, the future of the population, the well-being of the family and the health of the 
individual should take precedence in decisions concerning the safeguarding of health and the family. He 
therefore welcomed document A48/10 and supported the draft resolution together with the amendment 
proposed by Greece. He stressed the need to integrate reproductive health activities in primary health care. 

Dr AMMAR (Lebanon) endorsed the view that WHO should remain the leading agency in the field of 
reproductive health and supported the proposal to change the title of budget heading 4.1 to "Reproductive 
health". Given the need to take account of different social, cultural and religious beliefs in order to make 
activities more acceptable to national authorities and populations, he supported the Greek amendment to the 
draft resolution. In order to avoid any misunderstanding, he hoped that the Committee would have an 
opportunity to consider a revised version of the draft resolution, including all the proposed amendments. 

Dr MONTALVAN (Panama) endorsed the view expressed in document A48/10 that reproductive health 
should constitute an integral part of health for all, taking into account the needs of the individual, the family 
and society, as well as the normative activities of WHO in that area. He supported the amendments to the 
draft resolution proposed by Mexico and the Nordic countries. 

Dr MUKHERJEE (India) said that since the level of population growth in India was a serious problem 
there was political commitment at a high level to a major family welfare and maternal and child health care 
programme of a participatory nature, as well as to the promotion of all ethically acceptable methods of 
contraception. Maternal and child health care was integrated with family planning services and birth spacing 
was being actively promoted. In rural areas, access to family planning services was through primary health 
care. Reduction in birth rate and total fertility rate were being monitored and were expected to have a 
positive impact on maternal morbidity and mortality rates. 

He was pleased to note the important role being played by WHO in reproductive health. 

Professor GUMBI (South Africa) supported the draft resolution. 
In 1994 South Africa had set up a task force to promote reproductive health. Local research had 

indicated: the need for instruction in life skills; the importance of compatibility of interventions with 
religious beliefs and cultural values, using the primary health care model; the need for accurate data on 
which to base policies and decisions in order to improve the efficiency and effectiveness of services; the need 
to train health personnel to offer counselling and guidance and to ensure that ethical principles and 
professionalism were maintained at all levels; the need for widespread education and dissemination of 
information using all strategies including the mass media; and finally, the need to guarantee the health of 
mothers and children through a system of free care for pregnant women and for children aged under six years. 

South Africa supported an integrated primary health care approach aimed at improving quality of life 
through multidisciplinary action, as well as ongoing research relevant to the needs of each country. 

Dr AL-SHABANDAR (Iraq) said that Iraq attached great importance to maternal and child health and 
family planning services which, together with primary health care services, were of great importance to the 
community. The aim was to ensure safe motherhood and infant feeding and to provide immunization 
services. 

WHO had a constitutional responsibility to foster progress in family planning and should continue to 
act as a leader in the field. He supported the proposal to change budget heading 4.1 to "Reproductive health" 
and endorsed the view that reproductive health activities should conform to moral and cultural values in each 
country. 



He commended the mother-baby package, in particular the objective of protecting families against 
communicable diseases. 

Dr MZIGE (United Republic of Tanzania) stated that improving the health of women and children and 
reducing maternal mortality were priorities in the mother and child health/family planning programme of the 
United Republic of Tanzania. Free health care was provided for pregnant women and children aged under 
five years who together made up 40% of the population. He thanked the Regional Office for Africa for its 
support for various problem-solving and evaluation initiatives which had helped to give a sense of direction 
to safe motherhood activities. Although family planning trends were encouraging, anaemia, malnutrition, 
malaria and overwork continued to contribute to the high maternal mortality rate. A further aim was to 
ensure that all deliveries were conducted by trained personnel; 55% of traditional birth attendants had so far 
received training. 

He supported the draft resolution. 

Dr DODD (UNFPA) said that all activities in UNFPA-assisted programmes would henceforth be 
undertaken in accordance with the principles and objectives of the Programme of Action adopted by the 
International Conference on Population and Development which had been endorsed by the United Nations 
General Assembly through its resolution 49/128. 

In future UNFPA proposed to concentrate its funding in three core areas: reproductive health and 
family planning, population policy, and advocacy. Gender concerns would be integral components of all 
aspects of UNFPA programmes and therefore of all activities undertaken in those core areas. Details would 
be presented at the forthcoming ninety-sixth session of the Executive Board. 

UNFPA's reproductive health strategy would be based on a public health, pragmatic, and participatory 
approach, which would promote sustainability and identify interventions that would have greatest impact for 
the most people at an affordable price. The ultimate goal was to develop comprehensive and integrated 
systems of reproductive health care offering a full range of services as outlined by WHO in document 
A48/10. 

The tasks ahead were beyond the capacity of any one organization and would require the strengthening 
of partnerships at many different levels. UNFPA would strengthen collaboration and cooperation with WHO, 
UNICEF and other United Nations partners, and with bilateral agencies and nongovernmental organizations. 
At the global level, UNFPA would look to WHO to provide an overall framework to operationalize 
reproductive health activities, and to define policies, identify research needs and give normative and technical 
guidance. At the country level, UNFPA would continue to collaborate with all parties concerned in assisting 
countries to formulate and implement comprehensive national reproductive health programmes. Modalities 
for interagency collaboration at country level would be the subject of a forthcoming meeting. 

Ms WALKER (International Confederation of Midwives), speaking at the invitation of the 
CHAIRMAN, said that since reproductive health was an integral part of primary health care, she welcomed 
the decisions taken at the International Conference on Population and Development. She also welcomed 
document A48/10 and the draft resolution before the Committee. Midwives recognized the importance of 
promoting the total health of women, which was also reflected in the health status of the newborn. 

Adequate and accessible primary health care services were essential to meet the health needs of 
populations at critical times in life, and should incorporate reproductive health services. In many instances 
the high maternal, neonatal and infant mortality and morbidity rates reported by so many developing countries 
were preventable. The provision of reproductive health care as a means of prevention should therefore be 
a high priority. Communities should be encouraged to become involved in developing, implementing and 
maintaining health care programmes that were appropriate to their needs, taking into account local cultural 
and social values, and offered a high standard of care. To do that, communities and countries needed an 
overall awareness of how health could be promoted and protected including the influence of factors such as 
economy, education, employment environment and the status of women. That would require a harmonious 
and coordinated partnership between all those involved in the provision of health care at local, national and 



international level. It was also essential to support countries themselves as they developed and implemented 
their actions. 

The role of women in identifying the scope of and providing reproductive health care was paramount 
and midwives, other health care workers and obstetricians must work in partnership with women to ensure 
success. 

Health and development centred around women and she therefore supported initiatives that targeted the 
health and well-being of women, such as the mother-baby package context. 

Dr LUEDICKE (International Federation of Gynecology and Obstetrics), speaking at the invitation of 
the CHAIRMAN, said that health professionals in the field of reproductive health could no longer expect to 
follow their own agendas in developing and delivering reproductive health care. At local, national, regional 
and international levels, they must seek out and work with both professional and non-professional partners, 
and involve and interact with the populations to be served. Partnerships must be expanded and a more 
sympathetic and less prescriptive approach should be adopted in any recommendations or actions. 

Since gaps and inadequacies had been identified it was now important to set priorities at local and 
national level as well as targets that could be achieved over a realistic time-scale given the resources 
available. Attention should be directed to particularly disadvantaged and vulnerable groups. Health 
professionals would need to develop their advocacy skills so as to strengthen action with a broad range of 
partners in order for reproductive health issues to be presented as a logical and integral part of community 
development. It was important to educate and increase the awareness of decision-makers at all levels. The 
involvement, roles and responsibilities of men in reproductive health matters must not be neglected and 
opportunities should be taken at all levels to ensure their input. Further, ongoing evaluation should be built 
into all reproductive health programmes. 

The International Federation of Gynecology and Obstetrics (FIGO) would play an active role in trying 
to ensure the implementation of the Programme of Action adopted by the International Conference on 
Population and Development. Links must be established at local, national and international levels. The Joint 
WHO/FIGO Task Force had been active for 12 years and was an excellent mechanism for collaboration which 
he hoped would be expanded in the future. 

Professor BERTAN (representative of the Executive Board) said that the draft resolution under 
consideration had been discussed at length by the Executive Board. The Board had underlined the need to 
consider reproductive health within the concept of primary health care, especially in the implementation phase 
and to develop strategies for close collaboration with other United Nations agencies. 

Dr HU Ching-Li (Assistant Director-General) welcomed the many comments made by delegates on the 
Director-General's report and the draft resolution. As the report indicated, WHO had participated for over 
30 years in a global strategy for reproductive health. The desire had been expressed for WHO to strengthen 
its role in implementing the strategy. As a result of the International Conference on Population and 
Development, WHO had taken a fresh look at its experience in collaborating with Member States and its 
partnerships with other international agencies and nongovernmental organizations. As recently as March 
1995，those parties had been consulted in the preparation of document A48/10. Serious consideration would 
be given to the suggestion made by the Nordic countries and supported by many other delegations that the 
efficiency of the Organization's reproductive health policies needed to be improved and consultations would 
continue on that subject. 

In response to the question raised by the United Kingdom regarding the involvement of the United 
Nations Interagency Task Force in following up the International Conference on Population and Development 
and the role of other United Nations agencies in development of the strategy, he reiterated that all partner 
agencies had been involved in the process of developing document A48/10. WHO had initiated a broad-based 
consultative process involving a variety of partners including WHO headquarters and regional offices, 
Member States, other United Nations agencies, especially UNFPA, development agencies, and 
nongovernmental organizations, including women's and youth groups in order to develop further a 



comprehensive framework for a global strategy on reproductive health and WHO's roles in implementing the 
strategy. 

The delegate of the United Kingdom had also requested clarification on the meaning of "the public 
health approach to reproductive health" mentioned in paragraph 11 of document A48/10. The approach was 
based on an assessment of needs and community involvement that sought long-term sustainability and 
optimum use of resources. As emphasized in paragraph 11，such an approach would involve public and 
private sectors and promote shared responsibilities between governments, agencies and nongovernmental 
organizations. 

He assured delegates that in collaborating with Member States in implementing the Cairo Programme 
of Action, WHO would respect different national cultures, laws, religions and regulations. It was important 
to emphasize that abortion was not a means of family planning. 

He had noted the suggestion that the title of the budget heading 4.1 should be changed from 
"Family/community and population issues" to "Reproductive health" and that this should be reflected by a 
parallel change in the title of the draft resolution to "Reproductive health: WHO's role in the global 
strategy". He had also noted the desire for increased emphasis on the ethical aspects of reproductive health. 
In fact, WHO had already taken action in that field. In response to the delegate of Gambia regarding the 
extrabudgetary resources for 1996-1997，in particular for Africa, he said that the current figure was only an 
estimate and would undoubtedly increase as the period in question approached. Finally, some delegates had 
requested assistance in translating some of the guidelines and training models available into local languages; 
WHO headquarters and the regional offices would follow up that request. 

Dr THYLEFORS (Secretary) said that the large number of speakers demonstrated the great importance 
of the topic before the Committee. A number of amendments to the draft resolution had been proposed and 
he suggested that a working group, consisting of the delegates of the Nordic countries, Bahrain, Greece, 
Mexico, Gambia, Bhutan, Kuwait, the Libyan Arab Jamahiriya, the Syrian Arab Republic, Iraq, Iran, Lebanon 
and any others interested, should meet to prepare a revised version. 

It was so agreed. 

Professor BERTAN (representative of the Executive Board) introduced the two remaining topics under 
budget heading 4.1: Occupational health and Health of the elderly. 

Occupational health, as a component of the primary health care approach, was an important programme 
for all countries, particularly for developing countries where workers were faced with work-related health 
hazards and had no access to health services. With the expansion of industrialization the significance of 
health at work had increased greatly; WHO therefore needed to pay more attention to the matter. The 
Executive Board had noted the Declaration on Occupational Health for All developed by the global network 
of the WHO collaborating centres in occupational health. The Declaration needed further review by the 
Executive Board before possible endorsement. 

With regard to the health of the elderly, the members of the subgroup of the Executive Board that had 
reviewed the programme had suggested a change in its direction to be reflected in a change in its title to 
"Aging and health". Programme collaboration and orientation should be broadened. The integrated 
programme should emphasize the health dimensions of population aging, a rapidly growing phenomenon 
throughout the world, and focused on healthy aging to counteract negative concepts of aging. The Board had 
agreed that WHO should pay attention to: the need to raise awareness of the implications of the rapid 
increase in older populations for health care provision, including better use of the opportunities provided by 
primary and informal health care, training needs related to population aging, not only for social and health 
workers but also for families and the general public; health promotion and education programmes to 
encourage self-help and self-care; and the use of WHO collaborating centres in raising awareness of and 
coordinating expertise on aging. 

Dr FREIRE (Spain) said that the elderly made up the population group growing most rapidly 
throughout the world and the one with the highest demands on social and health services. Furthermore, most 



of the elderly were women, often living alone and in poverty. Spain expressed its support for the proposed 
activities in the field of health for the elderly and hoped that the topic would be given increasing prominence 
in WHO's social and health policies. 

Dr DURHAM (New Zealand) commended the work done in the field of occupational health and 
expressed support for the development of the workplace as a setting in which to promote health. The 
important contribution made by environmental health technology in promoting occupational health should be 
emphasized and she was therefore concerned that no explicit mention was made of occupational health matters 
under budget heading 4.4: Environmental health, as they were implicit in many of the activities outlined. 
She requested further information on how the occupational health activities outlined under budget heading 
4.1 would be coordinated with those activities. 

She commended the strategic approach to aging and health and would await a progress report by the 
Director-General, preferably to the Forty-ninth World Health Assembly with interest. 

Professor CALDEIRA DA SILVA (Portugal) said that the figures for population aging reflected 
progress made in improving life expectancy. In many countries, including Portugal, the problems of 
population aging had been largely neglected; they deserved more attention, resources, funds and initiatives. 
The Organization had the opportunity to develop its activities and play a leading role in that area. He 
endorsed the views expressed by the delegate of Spain. 

Dr RAI (Indonesia) said that the momentum of occupational health activities, particularly in developing 
countries undergoing economic transition, was increasing. Indonesia now attached greater priority to such 
activities. In 1997 it would host an international meeting on occupational health under the auspices of WHO. 

Mr KIRITCHENKO (Russian Federation) stressed the critical nature of the situation regarding 
occupational health in the Russian Federation, which in turn had negative repercussions on the health of the 
elderly. About 17% of the workforce, worked in conditions that failed to meet health and safety regulations. 
The unfavourable working conditions and insufficient protection of workers had produced a high level of 
occupational diseases, 1.76 per 1000 workers in 1993. There was a high morbidity level in enterprises in 
many leading economic sectors, for example the coal industry, light industry, vehicle manufacturing, energy 
and engineering. The basic reasons for chronic occupational diseases, constituting 95.2% of all registered 
pathology, were the insufficient development of technological processes, manufacturing faults, faults in the 
design of equipment and insufficient individual protection. Many problems had arisen in organizing the 
employment of pregnant women; special work stations had not been created and they were often forced to 
work in the same unfavourable conditions as all other workers. 

He supported the programme budget proposals in the two areas under discussion. 

Ms INGRAM (Australia) said that increasing longevity was one of the important indicators of the 
progress towards health for all. However, improved morbidity and mortality rates amongst younger 
populations meant that the elderly constituted a larger proportion of the overall population. Australia was 
one of many countries facing the health and social challenges of an aging population. She therefore endorsed 
the views of the delegate of Portugal and welcomed the increased emphasis on activities in that area, in 1996-
1997，including investigation of the determinants of healthy aging, the promotion of healthy aging and the 
development of appropriate care models. She pointed out that the third meeting of WHO's Global 
Commission on Women's Health hosted by Australia in April 1995 had focused on women and aging, in 
particular the health needs of older women. 

Dr NAPALKOV (Assistant Director-General) thanked delegates for their comments. The three areas, 
reproductive health, occupational health and the health of the elderly, were closely connected. The realities 
of the situation regarding community and family health must be accepted; the health of working people was 
one of the major determining factors. In many countries the insufficient attention given to occupational health 
problems was responsible for 10-15% of the average annual decrease in gross national product. Further, in 



most countries one worker was responsible for the health and survival of four or five others, usually children 
and the elderly. He agreed with the comment made at the previous meeting by the delegate of Germany 
regarding the need for better coordination of WHO occupational health activities with those of the European 
Union. 

The Secretariat noted the point made by the delegate of Saudi Arabia that within the fields of 
reproductive health and maternal and child health, account should be taken of the increased proportion of 
noncommunicable diseases among future and young mothers. The increase in smoking and the problems of 
health education must also be emphasized. Almost all mothers now worked and their working conditions 
were of serious concern; a problem connecting workers' health with maternal and child health. In a 
progressively developing society, the correct organization of work was a determining factor for the physical 
and mental health of the majority of the population. 

In response to the delegate of New Zealand, he stressed the interdependence of problems of 
occupational and environmental health. Close collaboration between both programmes had already been 
achieved in the areas of chemical safety, radiation health, and healthy cities. WHO would continue its 
intensive work to coordinate further the activities of the occupational and environmental health programmes 
and a joint action plan was under development. As had been stated by the delegate of the Russian Federation, 
the countries whose economies were in transition faced particular problems regarding occupational health, 
which were worthy of serious attention. He endorsed the views of the delegates of Portugal and Spain; 
account should be taken of the health aspects of different age groups, especially in developing the programme 
on aging and health, as well as family health and reproductive health issues. 

The WHO concept of reproductive health was very broad and embraced all stages of the human life 
cycle. Aspects of occupational health and aging and health were therefore closely related to the whole scope 
of community and family health problems. The recently introduced changes in the title and direction of the 
programme, now called "Aging and health" would correspond better to the future direction of the WHO 
strategy and concept for the elderly. 

4.2 Healthy behaviour and mental health 

Tobacco or health (Resolutions WHA43.16, WHA44.26，WHA46.8 and EB95.R9; Document A48/9) 

Professor BERTAN (representative of the Executive Board) introducing the item, said that the Executive 
Board had stressed that tobacco control was a major global health problem and had commended WHO's 
efforts in that field, in spite of a shortage of human and financial resources. WHO activities were 
instrumental in the struggle to prevent tobacco-related diseases, while taking account of the concerns of 
developing countries which were largely dependent on tobacco production. The Board had noted the alarming 
projected increase in tobacco-related deaths, especially in developing countries. It had commended the 
information tools utilized by the programme, i.e. the publication of Tobacco alert and the annual celebration 
of World No-Tobacco Day, as valuable means to educate the public and give WHO a justifiably high profile. 
The Executive Board had considered a draft resolution on an international strategy for tobacco control 
requesting the strengthening of WHO's capacity in the field of tobacco or health and a study on the feasibility 
of initiating action to prepare and achieve an international convention on tobacco control to be adopted by 
the United Nations. Board members had expressed their concern that the draft resolution might give the 
impression that WHO was adopting or endorsing recommendations from another international body thereby 
giving rise to controversy. The Health Assembly was invited to consider the adoption of the resolution 
recommended by the Board in its resolution EB95.R9. 

Turning to the area of public information and communication, which was also included under budget 
heading 4.2, she said that the WHO communications and public relations policy had been adopted by the 
Board after an extensive debate. The Board had welcomed the policy as a step forward in strengthening 
WHO's use of modern communications technology and all pertinent social communication systems for 
promoting health, preventing disease and making WHO actions at all levels better known throughout the 
world. In a world where demand for health knowledge was growing fast, WHO should make full use of all 
recent communications and public relations developments, including the use of international media and related 



communications networks. It was essential that appropriate health messages and information on WHO 
activities be regularly and actively disseminated and shared through international, regional and national 
communication networks targeting in particular policy- and decision-makers, health and development workers, 
media professionals, intersectoral institutions, nongovernmental organizations and groups and the public at 
large. Adequate attention should be paid by WHO to internal audiences and to the proper coordination, 
planning and systematic evaluation of media strategies and other communications and public relations 
activities. 

Mr ZI Naiqing (China) said that statistics showed that the Western Pacific Region had one of the 
highest consumptions of tobacco; active measures were being taken and the Regional Director had expressed 
the hope that there would be no tobacco advertising in the Region by the year 2000. China had adopted 
measures against such advertising which was not allowed on television or in the press. Regulations also 
prohibited smoking on all domestic public transport and, furthermore, for World No-Tobacco Day, the 
Ministry of Health and public authorities would be promoting public information and education against 
tobacco. China also took an active part in global control activities and would be hosting a world conference 
on tobacco and health in August 1997. The country would continue to do its best to encourage a reduction 
in tobacco use and promote health. 

Dr KORTE (Germany) said that Germany generally endorsed the draft resolution in resolution EB95.R9 
but had a specific reservation concerning the reaffirmation of resolution WHA43.16, which inter alia urged 
Member States to implement a comprehensive ban on direct or indirect tobacco advertising; such a ban was 
not in conformity with the liberal German Constitution. Germany was not in favour of smoking, however; 
on the contrary, it had run campaigns for prevention, training courses for smokers to stop their habit, and 
health promotion campaigns, specially for young people. In that connection, the Ministry of Health had 
concluded a voluntary agreement with the tobacco industry to reduce advertising in the neighbourhood of 
schools and other places frequented by young people. The industry had also ceased to offer samples to the 
public; there was a warning in cinemas after each tobacco advertisement; and advertising in general was 
discouraged or banned in a number of places. With the reservation he had already expressed, he supported 
the draft resolution. 

Mrs RINOMHOTA (Zimbabwe) noted that the Director-General's report (document A48/9) mentioned 
the developing countries' dependence on tobacco as an income-generating product but made no suggestion 
for a substitute when advocating tobacco control. Zimbabwe acknowledged the hazards of tobacco use but 
requested the Committee to suggest what assistance might be given in that regard. 

Dr DURHAM (New Zealand) said that New Zealand was committed to the principles underlying 
resolution EB95.R9 and believed that an international strategy for tobacco control was needed urgently. 
Although the hazards of tobacco use had been identified over 40 years earlier, worldwide tobacco sales were 
increasing. A large proportion of the tobacco trade was controlled by the major transnational companies, 
which operated similar policies throughout the world and sought to challenge national laws to restrict tobacco 
use. Over US$ 5 billion was spent annually on global advertising of tobacco and action should be taken 
without delay. 

She therefore believed that paragraph 3(2) of the draft resolution recommended in resolution EB95.R9 
was too narrow in its focus; the Forty-ninth World Health Assembly should debate the full range of 
international instruments or mechanisms to underpin an international strategy for tobacco control and she 
proposed that the paragraph be amended by replacing "initiating action to prepare and finalize" with 
"developing some international instrument relating to tobacco control such as guidelines, a declaration or". 

In addition, she supported efforts made by Member States to encourage implementation of resolution 
WHA46.8 on banning the use of tobacco in United Nations system buildings and urged that such action be 
recommended forthwith. 



Dr KHOJA (Saudi Arabia) thanked the Organization for its efforts to encourage healthy behaviour; 
the Holy Koran referred to the need to maintain one's health. 

In Saudi Arabia, a royal decree had banned smoking in government and public offices and a charitable 
organization to help combat smoking had been established; a number of clinics had been opened with that 
aim. In 1989，the national airline had been given an award for banning smoking on all flights and in 1994 
a national company had prohibited smoking in its offices. 

He proposed the addition of "women and" before "young people" in the second preambular paragraph 
of the draft resolution recommended in resolution EB95.R9. 

Combating tobacco addiction required changes in health care structures and the social and legal 
framework, and innovative yet practical ideas to that effect were needed. In Saudi Arabia, for example, the 
holy city of Medina had been designated a smoke-free area. Similar initiatives could be developed and 
awards made in that field. A number of other financial, fiscal, social, preventive, agricultural and health 
education measures could also be taken. Further, applied research into social and cultural habits relating to 
smoking should be encouraged. The idea of healthy cities and citizens should also be promoted through a ban 
on smoking in cities and the encouragement of healthier lifestyles. Finally, countries and organizations 
seeking to control tobacco should be supplied with suitable promotional literature, and guidance, for example 
on possible legislative measures. 

Mr ABDUL HALIM (Bangladesh) referred to the high incidence of death and serious illness caused 
every year by smoking as well as its adverse effects on pregnancy and children and to the alarming increase 
in smoking in the developing countries. In Bangladesh, cigarette smoking had spread rapidly to the rural areas 
in the past 25 years and had become a mark of social status. 

The anti-tobacco movement in Bangladesh had begun in the mid-1980s and there was now a strong 
anti-smoking lobby which had succeeded in banning cigarette advertising on radio and television and on 
domestic flights. School textbooks now included information on the ill effects of smoking, certain government 
offices had been declared tobacco free, health warnings were printed on cigarette packets, and taxes on 
tobacco had been increased. 

Bangladesh fully supported WHO programmes against tobacco smoking and the draft resolution 
recommended in resolution EB95.R9. 

Dr AVILA DIAZ (Cuba) referred to the growing campaign by the tobacco industry against WHO's 
work on tobacco or health; it was therefore timely for the Health Assembly to reaffirm its support for the 
anti-tobacco programme. The tobacco industry had stated that WHO devoted vast sums of money to its work 
against tobacco, whereas in fact the resources available were meagre and that criticism should be taken as an 
indication that WHO was on the right track. He urged that the programme should continue to be given 
priority. 

Stressing the importance of the new plan of action for 1996-2000 to be submitted to the Health 
Assembly as well as the agreement reached at the Ninth World Conference on Tobacco and Health held in 
1994，he advocated that the draft resolution under discussion should be based on WHO's own decisions, 
although that in no way diminished the work of other organizations. 

The possibility of preparing an international convention against smoking and tobacco to be adopted by 
the United Nations system should be studied and might be of very great value in the campaign against 
tobacco. 

He supported the draft resolution recommended by the Executive Board with the addition of a number 
of amendments which he hoped would receive approval so that WHO could continue its commitment to the 
fight against the adverse effects of tobacco. He suggested that the preamble be amended to read: 

The Forty-eighth World Health Assembly, 
Recalling inter alia resolutions WHA33.35, WHA39.14, WHA43.16 and WHA45.20，which state 

that national and international tobacco control strategies must constitute a priority, and which call for 
the application of multisectoral, long-term strategies that cover such matters as the promotion of 
tobacco products, demand reduction especially among young people, smoking cessation programmes, 



economic policies, health warnings, regulation of the tar and nicotine content of tobacco products, 
smoke-free environments and marketing and monitoring; 

Recognizing the praiseworthy work of the Organization in the area of "tobacco or health", and 
noting that the plan of action 1988-1995 of the "tobacco or health" programme comes to an end this 
year; 

Noting that the Director-General and other WHO staff members actively contributed to the 
success of the Ninth World Conference on Tobacco and Health (Paris, October 1994)，which adopted 
an international strategy for tobacco control covering the fundamental areas of WHO policy in this 
field; ^ 

He proposed that paragraph 1 be amended to read as follows: 

1. REAFFIRMS resolutions WHA33.35, WHA39.14, WHA43.16 and WHA45.20, which call for 
the application of comprehensive, multisectoral, long-term tobacco strategies, and which set out the 
most important aspects of national and international policies and strategies in that area; 

He further proposed the addition of a new paragraph 3 to read: 

3. REQUESTS the Economic and Social Council of the United Nations (ECOSOC) to discuss at 
its next period of sessions the viability of initiating action to prepare and finalize an International 
Convention on Tobacco Control to be adopted by the United Nations, taking into account existing 
international trade and other conventions and treaties; 

Paragraph 3 of the draft would be renumbered 4 and should be amended to read: 

4. REQUESTS the Director General: 
(1) to strengthen WHO's capacity in the field of "tobacco or health", including financial and 
human support, where possible; 
(2) to submit to the Forty-ninth World Health Assembly a plan of action for the "tobacco or 
health" programme for the period 1996-2000; 
(3) to report to the Forty-ninth World Health Assembly on the result of the consultation at 
ECOSOC on the viability of an International Convention on Tobacco Control. 

The proposed amendments would strengthen the Organization's commitment to the development of a 
society free of the disease and death caused by tobacco use. 

The meeting rose at 17:30. 


