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1. DRAFT SECOND REPORT OF THE COMMITTEE (Document A28/А/2) 

Dr LEKIE (Zaire), Rapporteur, read out the draft second report of the Committee 
(document А28/A/2). 

Decision: The draft report was adopted. 

2. DETAILED REVIEW OF THE PROGRAMME BUDGET FOR THE FINANCIAL YEARS 1976 AND 1977: Item 
2.2.3 of the agenda (resolution WHA27.57; Official Records Nos. 220, 223 and 224; 
documents А28 /WP /2 and A28 /WP /6) (continued) 

Communicable disease prevention and control (programme sector 5.1) (continued) 

Mycobacterial diseases (programme 5.1.6) (continued) 

The CHAIRMAN invited the chairman of the working group set up to prepare a revised 
text on the draft resolution on leprosy control to introduce the new draft resolution. 

Dr SHRIVASTAV (India), chairman of the working group, recalling that the intention 
of the original sponsors of the draft resolution had not been to present a comprehensive 
resolution but solely to emphasize the need for a change of strategy in field work on 
leprosy control, said that, following a thorough discussion in which a number of delegations 
had participated, agreement had been reached on the following draft resolution: 

The Twenty -eighth World Health Assembly, 
Recalling resolutions WHA25.28 and WHA27.58; and 
Noting that leprosy control measures can reduce substantially the prevalence of 

leprosy when undertaken with sustained effort for a sufficiently long period, 

1. RECOMMENDS that: 
(a) intensive case detection be carried out to ensure 
in children; 

• (b) infectious cases be identified, and when possible 
closely supervised treatment to reduce infectiousness 
disease; 

2. EMPHASIZES the need for health services to include leprosy control as a regular 
activity; arid 

3. REQUESTS the Director -General to lay greater stress on the training of 
multidisciplinary staff to improve levels of competence in leprosy control. 

Dr SENAULT (France) believed that the word "régulières ", as applicable to "activités ", 
in the second operative paragraph of the French text did not really convey the meaning 
intended in the English text. 

Dr SHRIVASТAV (India) explained that the reference to "a regular activity" was 
intended to express the need for leprosy control to be a regular and integrated part of 
continuing health activities in the country concerned, as opposed to activities undertaken 
either through a vertical "crash" programme or through periodical short -term campaigns. 

Dr SENAULT (France) suggested that, in respect of the French text only, the word 
" régulières" might be amended to read "habituelles ". 

Dr SADELER (Dahomey) suggested that an alternative adjective might be "constantes ". 

Dr GOKAA (Egypt) suggested, also in respect of the second operative paragraph, that 

the word "basic" should be inserted before the words "health services" and that the words 

"regular activity" should be replaced by the words "integrated activity ", so that due 

stress was laid on the organizational need for such integration. 

Dr SHRIVASTAV (India) suggested that the second operative paragraph refer to "the need 

for basic health services to integrate leprosy control as a regular continuing activity ". 

Dr SENAULT (France) and Dr KUPFERSCHMIDT (German Democratic Republic) wondered whether 

specific reference to basic health services might not in fact make the draft resolution 

more restrictive. 

early diagnosis particularly 

be submitted initially to 
and thus the spread of 
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Dr VIOLAКIS- РARASKEVAS (Greece) suggested, with regard to operative paragraph 1 (b), 
that the words "to reduce infectiousness" should be amended to read "to minimize 
infectiousness ". 

Dr CLAVERO GONZALEZ (Spain) said that the words "localización intensiva" in operative 
paragraph 1 (a) of the Spanish text should be amended to read "detección intensiva". 

Dr SHRIVASTAV (India) accepted the amendment suggested by the delegate of Greece and 
suggested that the second operative paragraph should read: "EMPHASIZES the need for health 
services to integrate leprosy control as a regular continuing activity ". He had no 
objection to deleting the word "basic ", but wished to make it clear that integration of 
activities already existed at the intermediate aid higher levels of action; what was 
lacking was regular work on leprosy control at the village and rural levels. 

Decision: The draft resolution, as amended, was approved. 

The CHAIRMAN informed the Committee that the Yugoslav delegation had expressed the 
wish to be listed as one of the co- sponsors of the draft resolution on smallpox eradication 
adopted by the Committee earlier in the session. 

Dr KUPFERSCHMIDT (German Democratic Republic) asked that his delegation should also 
be added as co- sponsor. 

Noncommunicable disease prevention and control (programme sector 5.2) (continued) 

Cancer (programme 5.2.2) (continued) 

The CHAIRMAN drew attention to agenda item 2.3, on the long -term planning of 
international cooperation in cancer research, which would be taken later in the Committee's 
proceedings. She suggested that detailed comments relevant to that item should be made 
when it was discussed rather than in connexion with the review of the programme budget. 

Dr FUNKE (Federal Republic of Germany) endorsed the proposals in the programme on 
cancer. Attention should also be given, however, to the after -care of cancer patients, 
particularly now that cures and long -term remissions were more frequent. Her country 
was particularly appreciative of WHO's work on hospital -based cancer registers. 

Reports had been published in the press of a conclusion reached by WHO experts to the 

effect that "passive smokers ", i.e., persons inhaling tobacco fumes from cigarettes smoked 

around them, were not really at risk. In view of the efforts being made to restrain 

cigarette smoking, she appealed to WHO to give all due consideration to the publicizing of 
such findings in view of the unfortunate repercussions. 

Dr CLAVERO GONZALEZ (Spain) said that his country would endeavour to conform in its 

campaign against cancer to the strategy guiding both headquarters and the WHO Regional 
Office for Europe with a view to achieving the maximum results. 

The basic and environmental research on cancer that was being developed in Spain was 

based on study of the biology of tumour cells and carcinogenic virology. A national 

oncology centre had existed since 1932 and worked in collaboration with a national virology 

centre. A cancer registry had been established covering some two million people, in 

cooperation with the International Agency for Research on Cancer, and cancer committees 

were being systematically established in hospitals. Special attention was being paid to 

the training of auxiliary personnel such as cytotechnicians and radiographers, taking into 

account the demand, the cost benefit, the shortage of equipment in the private sector, the need 

to promote studies in pathology and oncology, and the need for health education of the 

public concerning cancer of the cervix and breast. Female health workers, including 

workers in pharmacies, among whom there was a large proportion of women in Spain were 

being used in the rural areas. However, it had not been considered appropriate to under- 

take health education on cancer over television so as not to alarm the population unduly 

or to give rise to a sudden demand for services that could not be met. Radiography had 

proved a most valuable tool, and the programmes that had existed over the past twenty years 

in Spain for combating tuberculosis and chest diseases were now being utilized for cancer 

and cardiovascular diseases. 
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Cardiovascular diseases (programme 5.2.3) 

Dr KLIVAROVA (Czechoslovakia) said that in her country more than a third of the total 
deaths were caused by cardiovascular diseases, and a similar situation existed in other 
countries. 

Czechoslovakia, following the recommendations of WHO, was carrying out a number of 
measures of prophylaxis, treatment, rehabilitation, personnel training, health education, 
and research. Two years previously a control programme, based on the recommendations of 
a WHO expert group, had been started in three regions. The results obtained were being 
compiled and the data compared with those for the nation as a whole. It appeared that 
cardiovascular disease services could be improved at relatively little cost, with 
consequent improvement in the health of the population and in economic conditions. 

In 1974 special courses on cardiovascular diseases had been started for physicians 
and the total number of attendances at such courses would reach 6000 within a year or two. 
Information on the results was expected to be available in 1976. 

With regard to the programme planned for 1976 and 1977 she pointed out that it was 
not intended to set up a special institute financed from WHO's regular budget, but to 
make the maximum use of existing national institutes. 

She asked whether any funds, other than those listed in the table on page 223 of 
Official Records No. 220, would be available for the cardiovascular diseases programme, 
since it seemed to her from that table that resources would actually be reduced in 1976, 
which would impede the development of the programme. 

Dr OJALA (Finland) said that his country, which had a particularly high incidence of 
cardiovascular diseases, was particularly interested in WHO's programme in that regard. 

There was still need for further research into cardiovascular diseases. However, 
existing knowledge was adequate to justify a campaign based on multifaceted action, among 
which community programmes appeared likely to yield the most promising results. Finland, 
in close collaboration with WHO, had developed a trial intervention project covering the 
administrative region of North Karelia, the general aim of which was to prevent cardio- 
vascular disease by reducing the known risk factors in the population and to promote the 
early diagnosis, treatment and rehabilitation of patients with cardiovascular diseases. 
The project made use of existing systems, such as the health and social services, the 
educational system, and the local press and radio, and consisted of integrated subprojects 
relating to health education, screening, case finding, and intensification of treatment 
and rehabilitation. The purpose of the project was to collect data for use in establishing 
an overall plan for controlling cardiovascular disease in the entire population; the 
evaluation of results was accordingly an important aspect. The value of that type of 
experiment was also enhanced by exchanges of views with those undertaking similar studies 
elsewhere. Results from community- oriented programmes could be adapted to other 
circumstances. 

His delegation expressed its satisfaction with the Organization's programme as out- 
lined in the programme budget, and expressed the hope that the budgetary provisions for 

the programme on cardiovascular diseases would be maintained at an adequate level that 
would reflect the public health importance of those diseases in the community at present. 

Dr FETISOV (Union of Soviet Socialist Republics) stressed the need for continuing 
active research on cardiovascular diseases. The WHO programme appeared to be developing 
satisfactorily; however, priorities should be established as soon as possible. Priority 
should, in his opinion, be given to prophylaxis, especially of ischaemic heart disease 
and stroke. WHO had acquired considerable experience from the methodological study on 
behavioural and operational components of health intervention programmes carried out 
in Rotterdam and Kaunas, a study that should perhaps be extended to other countries. 

Attention should also be given to rheumatic diseases. Apart from the economic 
losses they entailed, their sequelae caused considerable mortality, especially in persons 
under 40 years of age. Many rheumatic diseases, particularly rheumatoid arthritis, 
resulted in early invalidity and about 5% of the persons affected needed outside assistance. 
Treatment was complicated and very costly, entailing as it did the setting up of a wide 
network of hospital and outpatient services. WHO's programme against rheumatic diseases 
should be developed along the lines proposed by the international symposium held in London 
in 1974, which had recommended the intensification of international cooperation in the 

development of diagnostic criteria and tests, a search for methods of assessing the 
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effectiveness of therapeutic substances and for more rational methods of treatment, and 
research into the etiology and pathogenesis of rheumatic diseases. 

Mr GERRITSEN (Netherlands) said that the Netherlands, in which cardiovascular 
diseases were one of the main causes of death, as they were in other European countries, 
had participated from the outset in WHO's programme and had intensified its participation 
in recent years. 

WHO's programme was, quite rightly, community- oriented. In the Netherlands, owing 
to close collaboration between the public health authorities, scientific institutes and 
WHO, it had been possible to improve the cardiovascular services. There was now a 
growing awareness that the problem of cardiovascular diseases had to be solved outside 
the hospitals. That realization was of the greatest importance for future development, 
the necessity of promoting primary preventive measures throughout the whole population 
being generally accepted both by the medical profession and by the public. 

The Netherlands delegation was particularly interested in WHO activities relating to 
myocardial infarction registers and to evaluation of rehabilitation procedures. The 
statistical data provided would facilitate the evaluation of certain organizational 
procedures in the national health services. 

Some years previously experimental screening programmes for ischaemic heart diseases 
had been initiated in a few pilot areas in his country. Careful evaluation would be 
necessary before costly mass screening was contemplated at the national level. It was to 
be hoped that WHO collaboration would be extended to such evaluation. WHO could play an 
important coordinating role in studies being carried out in various countries. 

Dr BANGOURA (Guinea) stressed the growing frequency in his country of cardiovascular 
diseases, which now presented a real public health problem. In particular, arterial 
hypertension had noticeably increased over recent years and affected a large proportion 
of the population, both young and old, both rural and urban. Treatment was particularly 
complicated in view of the many factors involved. 

He commended WHO's work on cardiovascular diseases, but considered that it could be 
intensified in the African Region, There should be greater contact with public health 
administrations in the interests of more effective prevention of those diseases, and the 
preparation of simplified manuals for the use of basic health services staff would be 
useful. Further research into the pathogenesis of cardiovascular diseases was necessary 
with a view to achieving better prevention in the African Region. 

Professor REID (United Kingdom of Great Britain and Northern Ireland), in relation 
to the attention being paid in the WHO European Region to atherosclerosis and ischaemic 
heart disease, referred to the valuable recent review and evaluation of progress by an 
ad hoc group convened in Copenhagen by the WHO Regional Director for Europe, and looked 
forward to the publication of its report so that it should reach a wider audience. It 
was to be hoped that the work of the group would lead to an improvement and refinement 
of review and evaluation techniques and that that experience would encourage greater use, 
both within the regions and globally, of other ad hoc groups to carry out reviews and 
studies in depth of other programmes of that type. 

While further research would clearly be of value in relation to cardiovascular 
diseases and other nonсommunicablе diseases, he stressed the need for the thorough appli- 
cation of such knowledge as already existed, especially in relation to prevention, health 
education, and behavioural matters. Greater emphasis should be placed on the partici- 
pation of the individual in protecting his own health; the question of cigarette smoking 
was a classic example of what was needed. 

Dr MNGOLA (Kenya) said that his country had embarked on a community - oriented national 
cardiovascular diseases programme. A register had been started to detect, prevent and 
cure those diseases where possible. In order of priority, attention was being paid to 
rheumatic heart disease, hypertension, congenital heart disease, cardiomyopathies, ischaemic 
heart disease, and open heart surgery. 

Kenya welcomed the opportunity of being fully associated with the cardiovascular 
diseases programme, and would appreciate technical assistance from WHO at both the national 
and the regional level. 

Dr CLAVERO GONZALEZ (Spain) said that recent policy with regard to the cardiovascular 
diseases programme in Spain had been based on primary prevention, particular importance 
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being laid on nutrition education, through both schools and housewives. It did not appear 
that WHO programmes placed sufficient emphasis on that aspect of nutrition education, 
particularly in respect of saturated fats aid obesity, the latter being a real social 
problem in many countries. In respect of secondary prevention, a cost -benefit analysis 
was being made of the possibilities offered utilizing computers in electrocardiography for 

large -scale detection. 
In the field of research, his country supported studies of factors inducing athero- 

sclerosis in vulnerable age groups. With regard to training, endeavours were being made 
in Spain to involve the general practitioner and the basic health services in problems 

of cardiology, certain duties that in the past had been the responsibility of the cardio- 
logist having been transferred to them. The cardiologist himself was being kept in touch 

with the latest research being undertaken by WHO and by other international bodies in his 

field. Recently, meetings had been held in Madrid under WHO auspices on multifactorial 

studies on atherosclerosis aid hypertension. 
Cardiovascular disease represented a growing and serious problem in Spain, its 

characteristics being typical of those of a fairly developed country. Rheumatic heart 

disease had almost disappeared and atherosclerosis was gaining in importance. There was 

an awareness that atherosclerosis could best be prevented through health education and 
the inculcation of individual responsibility for health. The prevalence of cor pulmonale 

was possibly higher than in other European countries because of the existing cases of 

silicosis, and there had been an increase in chronic bronchitis, asthma and emphysema. 

He shared the concern of the delegate of Czechoslovakia about the relatively low 

proportion of funds set aside in the programme budget for work on cardiovascular diseases. 

Professor ORHA (Romania) said that developing countries like Romania had in the past 
given priority to communicable diseases and child health, but cardiovascular diseases were 
now becoming an important problem. Romania had participated in many of the Organization's 
projects on those diseases and had received help from the WHO Regional Office for Europe 
in starting a large -scale national programme of research into risk factors, early diagnosis, 
detection, intensive long -term medical care and primary and secondary prevention. In 

his view, WHO should intensify research on the prevention and control of cardiovascular 
diseases, particularly in the developing countries. It seemed likely that preventive 
programmes would be more effective in countries in which such diseases were only beginning 
to assume importance, but the problem must be tackled at an international rather than at 
a regional level. 

Professor SENAULT (France) agreed with the United Kingdom delegate that, in the desire 
for new methods, the application of existing knowledge should not be forgotten. He 

welcomed the new approach to ischaemic heart disease that looked for its origin in child- 

hood; in fact atherosclerosis was now becoming a paediatric problem, not a degenerative 

disease of a later age group. Early detection of prodromal signs was thus of particular 

importance. 
His delegation noted with appreciation the use of mathematical analysis in the multi - 

factorial studies taking place in various countries. It stressed the importance of 

health education both for doctors and for the public; such education should receive 

increased emphasis in all medical and public health schools. Nongovernmental organi- 

zations should be encouraged to integrate their activities with those of the Organization. 

Dr NOZARI (Iran) said that rheumatic heart disease was of particular importance in 

developing countries. WHO should intensify its work on the diagnosis and control of the 

disease, particularly with regard to the secondary complications. Health education on 

the subject was also required. 

Dr HASSOUN (Iraq) said that, although cardiovascular diseases might be a major 

problem in developed countries, in developing countries they took third place after 

gastrointestinal aid respiratory diseases. The main efforts in developing countries 

must still be directed towards the control of communicable diseases. 

He did not agree with the delegate of the Federal Republic of Germany about passive 

smoking. Since the main purpose of the campaign was to encourage people not to start 

smoking, if they thought that there was a chance of contracting lung cancer from an 

already polluted atmosphere they would have less incentive to remain non- smokers. 

Dr GOMAA (Egypt) said that in some communities the emergency treatment of cardio- 

vascular diseases was an important problem. Research was needed on methods of ensuring 
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that those working in the basic health services in urban and country districts had the 
requisite training and experience to deal with emergencies. It was also necessary to 
organize complete teams to be on call in hospitals. WHO should undertake studies on 

that aspect of the problem. 

Dr ADAMAFIO (Ghana) said that in Ghana the immediate concern was the control of 

communicable diseases, but noncommunicable diseases were also assuming importance. 

Arterial hypertension, formerly found almost exclusively in the elderly, was being 

increasingly diagnosed among young people, and the incidence of ischaemic heart disease 
and atherosclerosis was also increasing. He therefore stressed the need for increased 
research into the prevention of cardiovascular diseases in developing countries. In 

that connexion, he noted that in the programme budget there was no specific allocation 
for Africa; he inquired what activities relating to cardiovascular diseases the 
Organization was undertaking in that Region. 

Dr SUMPAICO (Philippines) said that the recent establishment of the Heart Centre for 

Asia in the Philippines was proof of the growing importance of cardiovascular diseases in 
his country. The Centre would promote medical and surgical services in that field and 

train qualified staff. Prominent foreign specialists had been invited to launch the 

Centre's programmes which, it was hoped, would make a contribution at the international 
level. 

Other chronic noncommunicable diseases (programme 5.2.4) 

Professor TATON (Poland) regretted that there was no allocation in 1977 for colla- 
borative research on diabetes. There were about 50 million diabetics in the world and 
the incidence of the disease was increasing, particularly in Africa and Asia. A prophy- 
lactic approach was desirable as in the case of cardiovascular diseases, but it would 
require coordinated effort with regard to epidemiological studies, diagnostic criteria 
and community care systems. The Organization should allocate sufficient funds to enable 
it to play a coordinating role in relation to the various international and national 
organizations concerned with the disease. 

Dr QUAMINA (Trinidad and Tobago) endorsed the comments of the Polish delegate. 
Diabetes was becoming an increasing problem in her country owing to the need to ensure 
adequate supervision of the large numbers of sufferers living in rural communities. 
Trinidad and Tobago would like WHO to study the care of diabetes patients and to partici- 
pate in such a study. 

Since 1957, Trinidad and Tobago had been subject to periodic minor epidemics of 
nephritis following streptococcal skin infection. Her country had received valuable 
assistance from the North Western University, Chicago, aid the United Kingdom Medical 
Research Council in investigating the streptococcal infection, but no method had yet been 
found of preventing chronic nephritis after the acute episode. Trinidad aid Tobago 
therefore had increasing numbers of patients suffering from chronic nephritis aid it was 
financially impossible to treat them by haemodialysis. That problem also required con- 
sideration. 

Professor ORHA (Romania) and Dr MNGOIA (Kenya) agreed with the comments of the dele- 
gate of Poland. The latter also noted that the programme provided for research into such 
complications of diabetes as ischaemic heart disease. But, as the delegate of Trinidad 
and Tobago had said, attention should also be given to treatment of the disease itself. 

Dr KUPFERSCHMIDT (German Democratic Republic) supported the requests made by previous 
speakers that WHO activities in the field of diabetes mellitus should be intensified. 
The disease was a problem in his country, which had acquired considerable experience in 
its epidemiology and treatment; the Diabetes Research Institute at Carlsberg had carried 
out internationally recognized research work on the subject. His Government was prepared 
to place its experience at the disposal of the Organization. 

Dr BANGOURA (Guinea) drew attention to the desirability of research on gastro- 
intestinal diseases, which caused the loss of many working days in his country. The 
diseases were disabling and difficult to treat. 
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Dental health (programme 5.2.5) 

Dr MNGOLA (Kenya) said that developing countries were beginning to realize the 
importance of dental health, which they had hitherto neglected. Kenya had just opened 
a dental school, but lacked teachers and adequate technical knowledge. He appealed to 
the Organization for assistance in setting up dental services. 

Dr OJALA (Finland) said that hitherto the Organization had not given dental health 
the attention that, because of its importance not only in industrialized countries but 
also increasingly in developing countries, it deserved. Though the etiology and 
methods of prevention of caries were well known, it constituted a considerable burden on 
the health services. His Government fully supported the proposed dental health programme, 
although it regretted the fact that the funds allocated for it would decrease in 1976 and 
1977, a trend that he hoped would be reversed. The importance in dental health of a 
good nutritional policy should be stressed. 

Mr GOUDARZI (Iran) said that hundreds of samples of drinking water from different 
sources had been analysed in Iran in order to determine their fluoride content. In 
almost every case it had turned out to be less than the desirable minimum. The amount 
of fluoride in tea, which was a common drink in Iran, was fairly high and it had 
commonly been supposed that it would compensate for the shortage in drinking water, 
thereby decreasing the possibility of dental caries. Unfortunately, however, it 

appeared from a survey conducted by the Ministry of Health that there was a high rate of 
caries in all age groups; in the group 15 -19 years it affected no less than 86.6 %. The 
question therefore rose whether fluorides in tea were absorbed by the body or whether 
there was some other reason for the prevalence of caries. 

Dr HASSOUN (Iraq) said that his country was conducting surveys to detect dental 
diseases aid to reach some estimate of the numbers of people with missing or damaged 
teeth. A centre had been established to carry out studies on prevention and on care 
and to train technical assistants and paramedical personnel in dental health. Such 
centres should also be developed at the regional level. 

Mental health (programme 5.2.6) 

Dr TWUMASI (Ghana) said that there was a need for research into mental health, which 
was a neglected field in many of the developing countries. The problem had been high- 
lighted by population migration associated with urbanization and industrialization. 
Migrants to the cities from rural areas were faced with difficult adjustment problems. 
Ghana had only two mental hospitals and its limited facilities were overburdened by the 
calls upon them. Mental health workers recognized the importance in psychosomatic 
medicine of traditional healers or medicine men who made use of the cultural background 
and language of the people in treating cases. In order to evaluate the effectiveness of 
traditional methods, his Government had appointed a well known medical scientist to 
conduct research into the efficacy of the herbs generally used in such treatment. 

He asked for a short review of WHO's mental health programme, including the 
assistance offered to developing countries. 

Professor REID (United Kingdom of Great Britain and Northern Ireland) wondered 
whether epilepsy did not merit greater attention in the Organization's mental health 
programme. Although its etiology was to some extent linked to geography - for example, 
in the United Kingdom there had been an increase owing to head injuries suffered by 
young motorcyclists - it was a worldwide problem and in most cases it appeared to be 
idiopathic. Cases required diagnosis, assessment, treatment and continuing medical 
supervision, as well as periodic reassessment of the therapy, which was in many cases 
continued long after it had ceased to be appropriate. 

The treatment of epilepsy provided a good means of measuring the health care 
system at every level from primary care to specialized levels of neurology and neuro- 
surgery. It also called for effective links between the medical services aid the social 
and educational services. In addition, there was a need to educate official bodies and 
the public about the disease, as people suffering from epilepsy were all too often 
discriminated against socially and with regard to employment. Because of its high 
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prevalence, worldwide occurrence and social consequences, epilepsy was a suitable topic 
for WHO action. It offered wide scope for collaborative research and he would like 
information on its place in the Organization's mental health programmes. 

Dr CHINTU (Zambia) said that the changing conditions of life in Africa had a profound 
influence on mental health, and methods of prevention and treatment were necessary. 
Mental retardation was on the increase. His own country had well established mental 
health institutions, but there was room for improvement and WHO could provide help by 
assisting training schools for mental health workers. Lack of schools for mentally 
retarded children and the incidence of alcoholism were also important problems in which 
help from WHO would be welcome. 

Dr ALFA (Niger) said that alcoholism and drug -taking, particularly among young 
people, were aggravating the problem of mental health in the developing countries, thus 
hampering their advancement. He wished to know what was known about the etiology, 
prevention and treatment of mental disorders connected with the manufacture, marketing 
and non -medical use of drugs and how to control the distribution of such drugs and make 
them less attractive to young people. Rehabilitation was a difficult and expensive 
business, and his delegation wished to ask whether WHO could help the developing countries 
to stave off a problem that for the moment was only at its beginning. 

Dr SHRIVASTAV (India) said that his country had long been providing such treatment 
facilities as psychiatric services, counselling, and community psychiatric care, aid it 

had recently introduced new legislation in that field. However, from time immemorial the 
yoga concept of mental health had been known in India, based on the teachings of the sages 
and stressing cultivation of the mind and psychic and even mystical powers. His 
Government wished to study those practices scientifically with the best possible equipment 
and see if they really brought about physiological as well as psychological changes. 
That was a matter of great relevance to mental health and, since the methods might be 
used to combat many diseases including, for example, hypertension and drug abuse, WHO 
assistance was needed. 

Professor SENAULT (France) agreed that mental health problems were becoming 
increasingly widespread and deserved special attention. The approach in the programme 
budget envisaged action to improve the existing services, increase research and, since 
mental health could not be dissociated from cultural problems, stimulate multidisciplinary 
as well as purely medical study. 

Research was important, particularly into alcoholism and drug abuse, because of 
their medical, social and economic effects. He fully agreed with the remarks of the 
United Kingdom delegate concerning epilepsy, which was still considered in many countries 
as a taint in a family. A great deal of education was needed to change that attitude, 
and indeed psychosocial factors ought to be given greater emphasis than in the past and 
linked with all the elements influencing behaviour and attitudes. Doctors could no 
longer ignore the considerable contribution of psychosocial sciences to therapy and 
rehabilitation. His delegation was therefore pleased with the general lines laid down 
in the programme budget and hoped that they would be developed further in the future. 

Dr FUNKЕ (Federal Republic of Germany) said that the introduction of new possibilities 
of treatment had forced the health authorities of her country to take a more critical 
view of traditional psychiatric concepts. In so doing they had benefited considerably 
from the guidance and support of WHO, particularly the Regional Office for Europe, and 
she hoped that cooperation would continue. 

Her delegation was glad to see that the problem of drug dependence and alcoholism 
had been included in the mental health programme. It believed that not the drug but the 
person using - or rather misusing - it, with all his mental and psychological difficulties, 
should be the target of activities. That indeed was the major theme of a national 
campaign being launched by the Government of the Federal Republic of Germany and the Under. 

Her delegation supported the draft resolution on drug dependence proposed by the 
Australian and other delegations and reading as follows: 

The Twenty- eighth World Health Assembly, 
Recognizing the humanitarian necessity to provide health care and appropriate 

treatment and rehabilitation for drug -dependent persons; 
Convinced that in the long term the serious public health problems resulting 

from the self -administration of dependence -producing drugs cannot be solved unless 
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measures are taken to reduce illicit demand throughout the world; 
Recalling Article 38 of the Single Convention on Narcotic Drugs; 
Reaffirming resolutions WHA23.42, WHA24.57, WHA25.62 and WHA26.52; 
Noting also the unanimous resolution of the Commission on Narcotic Drugs, 

endorsed by the Economic and Social Council, concerning measures to reduce illicit 
demand for drugs; and 

Commending the Director -General on the measures so far taken to implement the 
expanded programme in this field approved by the Twenty- fourth and Twenty -fifth 
World Health Assemblies, 

1. REQUESTS the Director -General: 
(1) to continue to develop the reporting programme on the epidemiology of drug 
dependence; 
(2) to further develop the world -wide exchange of information and to continue 
to foster activities related to prevention, treatment and rehabilitation and 
research in these fields; 
(3) to sustain efforts to increase financial support necessary for effective 
implementation of the expanded programme in the field of drug dependence; 
(4) to assist governments, in accordance with their requests, within the limits 
of available financial and technical resources, and in continuing collaboration 
with the United Nations Fund for Drug Abuse Control, to develop and apply 
integrated services for prevention, treatment and rehabilitation at the 
community level; 

(5) to develop further activities related to the monitoring of adverse side 
effects of psychoactive drugs in relation to their risk of misuse and 
dependence potential; and 
(6) to foster activities to determine the dependence potential of chemical sub- 
stances having an effect on mood and behaviour, and to prepare guidelines for 
the safe and effective use of psychoactive drugs; 

2. URGES Member States, where the non- therapeutic use of drugs and drug dependence 
are public health and social problems, to incorporate appropriate prevention, treat- 
ment and rehabilitation measures in their integrated public health programmes; and 

3. FURTHER URGES Member States with the appropriate facilities, to pursue research 
in these fields in order to develop and improve methods for the prevention and 
management of problems related to non -therapeutic use of drugs and drug dependence. 

Dr TOTTIE (Sweden) associated himself with the remarks of the French delegate. His 
delegation was glad to note WHO collaboration with the United Nations Social Defence 
Research Institute and with UNESCO in developing the programme, and also the attention 
given to stress and similar factors. Mental health was a problem all over the world and 
not only in the developed countries. The consequences of developing new drugs were a 
problem deserving attention and his delegation hoped that the Office of Mental Health 
would continue its collaboration with the Division of Prophylactic and Therapeutic 
Substances. 

With respect to mental retardation, the Swedish authorities had had some success in 
treating patients outside institutions by normalizing their lives in ordinary schools and 
places of work. They might be able to help other countries by making available the 
results of research, both positive and negative. 

Dr ITO (Japan) considered that WHO should give attention to mental health problems 
in the industrialized countries, where large -scale population concentrations caused stress. 
His delegation supported the draft resolution on drug dependence and also the draft 
resolution on mental retardation proposed by various delegations and reading as follows: 

The Twenty- eighth World Health Assembly, 
Taking into account the world -wide problem of mental retardation; 
Recalling resolution 2856 (XXVI) of the United Nations General Assembly on the 

rights of mentally retarded persons, and document Е/CN.5/472 prepared by the World 
Health Organization in preparation for that resolution; 

Considering that the World Health Organization should in future devote a 

significant proportion of its attention aid resources to this problem; and 

Bearing in mind that 
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(1) according to presently available knowledge, mental retardation can affect 
up to 3% of a population; 
(2) methods are already available for preventing some types of mental 
retardation; and 
(3) techniques are available for overcoming or minimizing existing handicaps 
in many instances to an extent where the individual may become self -supporting, 

1. URGES Member States: 
(1) to sponsor and encourage epidemiological, psychosocial and biological 
research on mental retardation; 
(2) in the field of disability prevention, to sponsor carefully controlled 
studies concerned with applying existing knowledge and techniques and evaluating 
new methods in varied development and cultural contexts; and 

2. REQUESTS the Director -General, in collaboration with the United Nations and its 
specialized agencies, 

(1) to assist in the development of community care for the mentally retarded as 
part of a comprehensive disability prevention and rehabilitation programme through 
training programmes, provision of fellowships and encouragement of international 
exchange of personnel working in this field; 
(2) to encourage the preparation of international guidelines for the training 
of persons concerned with the care and development of the mentally retarded and 
for the organization of relevant services; and 
(3) to report on progress in these activities to the Thirtieth World Health 
Assembly. 

Professor PRAWIRANEGARA (Indonesia) welcomed the programme on mental health, especially 
the statement of objectives. Psychosocial problems were becoming more and more important 
with advancing technology and required a multidisciplinary approach. Mental health 
education would in future be part of the Indonesian health education programme and mental 
health services would be provided at all levels of health care, rural 
health centre. Indonesia believed that only through community understanding and partici- 
pation could mental health programmes be successful. 

Dr CLAVERO (Spain) said that psychiatric disorders produced by the stresses of modern 
society were becoming increasingly widespread, especially in migrants. Mental disorders 
were often considered by sociologists as being only socially defined, but WHO had wisely 
presented illnesses such as schizophrenia and epilepsy as typically psychiatric. In that 
connexion he agreed with the remarks made by the United Kingdom delegate concerning epilepsy. 
Analysis of information collected by basic health services, which often served as the 
primary contact for alcoholics, might clarify many issues, including the psychosocial 
problems behind alcoholism. 

The problem of mental retardation was of serious concern to his country, where it was 
considered to be partly owing to induced births producing irreversible cerebral anoxia. 
Obstetricians needed to be informed of that problem, since they held in their hands the 
mental health of the children they brought into the world. 

Dr AROMOSODU (Nigeria) said that mental health was an increasing problem in her 
country and she endorsed the plea for more help made by the delegate of Ghana. 

Her delegation supported the draft resolution on mental retardation. 

Dr SADELER (Dahomey) said that mental health problems were on the increase, even in 
the developing countries. In addition, people took drugs and drink to relieve the 
stresses of modern life. 

A broad study of the role of medicine men in mental health was needed and had to be 
carried out with great tact, for their cooperation was required. At the Faculty of 
Medicine, Dakar, a monthly meeting was held with doctors, medicine men and students at 

which ideas were exchanged and collaboration sought. Much was to be learnt from medicine 
men who were well aware of the characteristics of mental disorders. 

Dr LEPPO (Finland) welcomed the excellent and many -sided mental health programme. In 
connexion with the proposal to increase activities on alcoholism, WHO had recently issued 
two excellent reports - that of the WHO Expert Committee on Drug Dependence and that by a 
working group of the WHO Regional Office for Europe on alcohol control policies and public 
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health. Both had an admirably wide approach and gave alcohol the attention it deserved. 

He agreed with previous speakers that WHO should do more work along those lines both at 

headquarters and in the regional offices. Alcoholism was related to many other sectors 

of public health besides mental health. His delegation would later present a draft 

resolution on health statistics in relation to alcoholism, about which reliable information 

was essential for rational policies to be worked out. 

Dr DAS (Nepal) agreed with the Indian representative that new vistas would be opened 

up for the promotion of mental health if more was known about potential mental faculties 

not so far fully developed and utilized. He endorsed the request for WHO support for 

studies in that area. 

Dr AYRES (Portugal) said that, although other health problems apparently deserved 

priority in Portugal, her delegation was strongly in favour of the mental health programme. 

Social and economic conditions in developed and developing countries had a great 

influence on mental health and her delegation therefore believed that epidemiological 

studies were needed so that comparisons could be made of the incidence and evolution of 

mental diseases all over the world. 

Alcoholism was much more widespread than drug dependence in Portugal, but health 

education was very important for both. Attention needed to be paid to advertisements 

encouraging people to drink and to the role of the medical profession in drug dependence. 

Her delegation strongly supported the draft resolution on mental retardation and 

wished to be added to the list of co- sponsors. 

Dr VIOLAKIS- PARASKEVAS (Greece) associated herself with previous speakers who had 

stressed the importance of the mental health programme. 

In several countries suicide had become a very serious problem, especially among 

young adults, and she felt that WHO should pay special attention to that subject. 

Dr DLAMINI (Swaziland) pointed out that in the developing countries the problem of 

relapse among mental patients was very acute in both rural and urban areas. Patients 

were psychiatric institutions to return to the environment that had caused 

their stress, and employers were afraid to re- employ people who had been mentally ill. 

He called for support from WHO in dealing with that problem. 

Dr MARCIAL (Mexico) said that in the developing countries greater attention should be 

given to secondary prevention and particularly to the early detection of cases and the 

medical supervision of discharged patients. That would mean establishing psychiatric 

services for outpatients in general and specialized hospitals and health centres. The 

number of such establishments should be increased and suitable training provided. If the 

personnel was properly trained the risk of arousing a negative attitude in the public 

and in the medical profession would be diminished. 

Dr GOMAA (Egypt) pointed out that, if there was to be a study by a committee of 

experts of the problems of mental health and psychosomatic conditions, the role of the 

psychiatrist and the scope of psychoanalytic and other methods of treatment for mental 
diseases had to be defined. 

Professor JANSSENS (Belgium) endorsed what had been said about the mental health 

problems of migrants. The Belgian authorities had been consulted by a Latin American 
country to see what assistance in tropical diseases could be given to mountain peoples who 
had migrated to tropical plains, and had found that mental retardation alone amounted to 
some 7% of all their illnesses. 

Another point of importance was that the training of health workers of all types had 
to be valid for the sociocultural context of those workers. In Belgium mental illness 
had for many years been successfully treated in Geel at home and he was glad to note that 
that experience tallied with the point made by the Dahomey delegate about the part played 
by medicine men in the treatment of mental illness at home. 

Dr EVERINGHAM (Australia) said that mental retardation, which could affect approxi- 
mately з7 of any population, deserved more attention by the Organization. Although 
relatively high infant mortality in some developing countries might reduce the number of 
severe cases and a large proportion of the mildly retarded could be employed in the simple 
tasks of a rural economy, mental retardation was increasingly becoming a social problem 
and a policy issue with the advent of industrialization, urbanization, reduced infant 
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mortality and higher literacy. That was why most Member States should be concerned with 
the problem, if only for its relevance to future planning. Moreover, nutritional, 
obstetric and other hazards in less affluent communities might increase the problem for 
them. 

It was difficult to give figures for the prevalence of mental retardation, since it 

depended greatly on cultural, social and economic considerations. In the developed 
countries, however, the planning of services was often based on the assumption that the 
lowest 3% of the child population in the range of intelligence would require at least some 

form of special education. 
In studies employing measurement of the intelligence quotient (IQ) it was usual to 

separate the severely subnormal from the mildly subnormal as a separate educational or 

vocational group, although there was no clustering of cases and there was an overlap of 
skills and capacities on either side of the borderline. On that criterion the ratio of 
mild to severe cases was frequently given as 3 to 1. Measurement of the IQ was inadequate 
for full assessment of the individual, and should be associated with measurements of social 
competence such as those developed by Professor Schonell and his co- workers in Australia. 
Such measurements were also subject to large errors of interpretation if an attempt was 
made to compare two different cultures or subcultures, including ethnic minorities. Other 
important factors invalidating international comparisons included environmental influences 
such as malnutrition, particularly from the third trimester of pregnancy to the end of the 
second year after birth. It seemed that at present no control measures would be more 
cost -effective than to give everyone adequate nutrition at that period. 

Mental retardation was not confined to the developed world. Although the developing 
countries had to face matters far more urgent and many could not yet devote much of their 
health resources to the problem, its extent should be estimated and measures should be 
included in health planning to prevent it where possible or ameliorate the effects where 
prevention was not feasible. 

A number of practical steps could be taken by the Organization that would not involve 
much expenditure. For instance, international guidelines could be established for training 
the personnel responsible for the care and development of the mentally retarded. Encourage- 
ment could be given to research into the etiology and epidemiology of mental retardation so 
as to fill in some of the larger gaps in existing knowledge, and to pilot studies in the 
area of prevention so as to apply existing technology and evaluate new methods in varying 
cultural contexts. 

He welcomed the support for the draft resolution on mental retardation sponsored by 
his delegation and others. 

Dr HIDDLESTONE (New Zealand) endorsed the remarks of the Australian delegate. The 
universal awakening of interest in the problem of mental retardation made it particularly 
appropriate for WHO to take up its traditional role as an evaluative clearing house for 
the efforts of its Member States. It was imperative for all countries to share their 
experience in prevention, treatment and rehabilitation. The potential of many mentally 
retarded patients had not yet been realized. In many countries the needs of handicapped 
children had been recognized, but much remained to be done as such children progressed 
into adult life. His delegation urged the Committee to support the draft resolution, of 
which it was a co- sponsor. 

Dr GERRITSEN (Netherlands) supported the draft resolution and wished his delegation 
to be added to the list of co- sponsors. 

Dr КUPFERSCHMIDT (German Democratic Republic) said that, in view of the advances in 
perinatal medicine with regard to the prevention of mental retardation and of the 
achievements of paediatric psychiatry, his delegation would like to include the words 
"especially in children" in the last preambular paragraph of the draft resolution, so that 
it would read: "(2) methods are already available for preventing some types of mental 
retardation, especially in children; and ". 

Dr KIVITS (Belgium) supported the draft resolution and asked to be added to the list 
of co- sponsors. 
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Dr SENCER (United States of America) said that his delegation wished to become a co- 

sponsor of the draft resolution. It did not propose any amendment, but urged that, where 
possible, epidemiological studies should be expanded to include the epidemiology of birth 
defects, since mental retardation and birth defects frequently had the same cause. 

In reply to a question from the CHAIRMAN, Dr EVERINGHAM (Australia) said that the co- 

sponsors accepted the amendment proposed by the delegate of the German Democratic Republic. 

Decision: The draft resolution on mental retardation, as amended, was approved. 

The meeting rose at 12.35 p.m. 

• 

• 


