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SIXTH MEETING 

Thursday, 17 May 1979, at 9h30 

Chairman: Professor R. SENAULT (France) 

MONITORING OF THE IMPLEMENTATION OF THE PROGRAMME BUDGET POLICY AND STRATEGY: Item 2.2 

of the Agenda (Document ЕВ63/49, Chapter 1, para. 6, and Appendix 1) (continued) 

PROPOSED PROGRAMME BUDGET AND REPORT OF THE EXECUTIVE BOARD THEREON: Item 2.3.1 of the 

Agenda Official Records No. 250 and Corr.1; Documents ЕВ63/49, Chapters I, II and III, 

and А32/WР /1 -5) (continued) 

DEVELOPMENT OF COMPREHENSIVE HEALTH SERVICES (Appropriation Section 3) (Official Records 

No. 250, pages 119 -169) 

Health services development (major programme 3.1) (continued) 

The CHAIRMAN drew attention to document A32/A /Conf.Paper No.1, containing a draft 
resolution on the workers' health programme, proposed by the delegations of Bahrain, Brazil, 

Czechoslovakia, Democratic Yemen, Egypt, Ghana, Indonesia, Iraq, New Zealand, Philippines, 
Qatar, Somalia, Sudan, United Arab Emirates, United Republic of Tanzania, United States of 

America and Yemen. The draft resolution read as follows: 

The Thirty- second World Health Assembly, 
Having considered the Report of the Director -General on the Occupational Health 

Programme,± 
Noting with concern the serious increase in occupational and work -related diseases 

in many parts of the world while at the same time occupational health services are 
either weak or isolated from general health services, 

Noting further that the field of occupational health calls for a broad multi- 
disciplinary approach with considerable impact on the health of the community and on 
human productivity and socioeconomic development, 

Recalling that the Alma -Ata Declaration requires the delivery of primary health 
care both at home and at work and the use of resources in industry and other economic 
activities to enhance health promotion, 

Aware of the opportunities that work has in health promotion and that these have 
not as yet been fully exploited for the improvement of health of nations, 

Concerned that modern industrial processes harbouring many physical, chemical and 

psychosocial hazards are being introduced without control into the developing countries 
where people are more vulnerable on account of lower standards of health, 

Noting that the Report of the Director -General contains important elements and 
proposes new programme areas requiring action by WHO, as well as coordination within 
WHO and with other United Nations agencies and organizations, 

Noting also that technology and standards in occupational health are in need of 
coordination and adaptation to conditions in developing countries, and that the rapid 
increase of toxic agents in work -places and of occupational hazards require more 
intensive efforts by WHO and countries; 

1. THANKS the Director -General for his report and efforts in developing this programme, 

2. CONFIRMS its conviction that workers' health is an essential and major programme in 
which WHO should maintain its leadership, 

Э. REITERATES those recommendations and requests addressed to Member States and to the 

Director -General in resolution WHA29.57 and other related resolutions, 

1 Document A32/WP /1. 
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4. URGES Member States, 

(a) to give special attention to working people by developing primary health care 

in work -places to enable the attainment of a level of health that will permit them 

to lead a socially and economically productive life by the year 2000, 

(b) to strengthen coordinatioh between medical and health care systems in industry 

and national health services to increase the effectiveness of health care systems, 

(c) to develop and strengthen occupational health institutions and to provide 

measures for preventing hazards in work -places, the setting of standards, research 

and training in occupational health, 

5. REQUESTS the Director -General, 

(a) to prepare a programme of action to deal with the new dimensions contained in 

his report,l incorporating it in the Medium -Term Programme for Workers' Health for 

future consideration by WHO policy organs and, if possible, the sixty -fifth session 

of the Executive Board, 

(b) to strengthen WHO occupational health resources to enable a more effective 

cooperation with Member States and enhance transfer of technology, 

(c) to activate technical cooperation and to collaborate in setting occupational 

health standards and guidelines, 

(d) to initiate appropriate mechanisms for seeking extrabudgetary resources and 

voluntary contributions to implement and strengthen the Workers' Health Programme, 

(e) to carry out a study of the interrelationship between WHO's Workers' Health 

Programme in its new form and its links with other activities within WHO and United 

Nations agencies. 

Dr POUDAYL (Nepal) said that primary health care should consist of the provision of a 

guaranteed minimum of scientifically -based health care to the maximum number of people, with 

their active participation. If there were no scientific element, primary health care 

represented nothing new, since the majority of the world population was at the mercy of a 

traditional healing system, whether of the right or wrong type. On the other hand, the 

aggressive salesmanship of the pharmaceutical concerns had reached even the remotest areas, 

ignorant healers and patients were victims of financial exploitation, and the development of 

resistant strains of microbes represented a serious threat. There seemed to be a readiness 

to urge pharmaceutical firms to reduce the price of drugs, but a reluctance to put one's own 

house in order. 

His delegation was concerned about the low priority accorded to basic laboratory ser- 

vices in the programme budget. The concept of laboratory services was relatively new, and 

somewhat alien to many, conjuring up a vision of costly equipment and highly specialized 

personnel. However, basic laboratory services were essential in order to deal with bacterial, 

viral and mycotic diseases, and to provide scientific support to primary health care in 

developing countries; they could play a major role in lowering the cost of treatment. 

He pointed out that the term "traditional medicine" was used very loosely, to cover a 

wide range of practices, including well established and generally recognized systems such as 

ayurvedic medicine. 

Dr COELHO (Portugal), referring to programme 3.1.3 - workers' health - stressed the 

importance of integrating occupational health services within the general health services at 

country level. That had not been the case in Portugal, where the occupational health 

services had developed in a somewhat uncoordinated way, with the result that they were only 

curative: in fact, it was occupational medicine, rather than occupational health. It was 

particularly important to avoid that situation arising in countries with limited resources. 

1 Document A32 /WP/1. 
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Dr KRUCHKOV (Bulgaria) said that his delegation was pleased to note the progressive 

development of WHO's programme in the field of workers' health (programme 3.1.3), in which 

his country actively participated. Of particular importance were the interregional orien- 

tation of the programme, the development of criteria for the early detection of health 

impairment, and the establishement of permissible limits in occupational exposure to harmful 

substances. 

The Director -General's progress report on the occupational health programme (document 
А32 /WP/1) was well prepared, and covered the latest scientific trends. He thought the 

following points might be added to section IV, on new orientation policies: (1) the effects 

of some new physical elements in the working environment (for example, supersonic and infra- 
sonic factors, lasers and static electricity) on the health, working capacity and behaviour 
of workers; (2) factors on which the individual reaction to stress depends - for a state of 

stress was the result not only of the presence of stressful elements, but also of an 

individual's reduced resistance to various influences. Working groups and various courses 
should be organized to study the questions listed in paragraphs 21 to 29 of the document. 

In addition, working groups and other meetings should be held to study in particular the 
question of a methodology for assessing the work place, with emphasis of work physiology and 
ergonomics. The organization of laboratories for work physiology and psychology and 
ergonomics might also be discussed. 

The scope of the problems covered in the document was rather limited; emphasis was laid 
on industrial toxicology and chemical safety, but the questions of the organization of 
worker's health services and the social, health and organizational aspects of planning were 
not discussed. 

Workers' health services should be developed in accordance with resolution W11t23.61 - 
which had called for the establishment of national health services - and not on the basis of 

private medical clinics, providing only curative services, as described in paragraph 8 of 

the document. 

The present lack of comparability in the data on workers employed in various industries 
in different countries gave rise to difficulties in assessment. Some general indicators 
should be worked out regarding the main trends in the epidemiology of occupational diseases, 
taking into account present knowledge on workers' health hazards; the subject might be 
studied by an expert committee. 

Dr AROМASODU (Nigeria) appreciated the emphasis on health services development. All 
were agreed that primary health care should be the foundation on which to build a sound 
health care programme so as to achieve health for all by the year 2000. In Nigeria, 
considerable budgetary provision had been made for an effective primary health care system, 
and in its planning it had proved necessary to use all available manpower, including 
traditional practitioners. There now existed a national training programme for traditional 
birth attendants as well as a national committee on traditional medicine, in which doctors, 
nurses, community leaders, and traditional practitioners discussed cooperation on health 
matters. Traditional practitioners were long established, trusted members of the community 
who provided care to the majority of the rural population, and it was hoped that through 
these collaborative efforts they would become aware of their own limitations and learn to 
transfer promptly cases beyond their capacity to established health institutions. 

She urged that a centre for research on traditional medical practice be established in 
a developing country where traditional practitioners were still contributing substantially 
to primary health care. 

Dr WARD -BREW (Ghana) supported the occupational health programme, in his view long over - 
due, but was concerned about two points. First, the programme was silent on the question of 
the health of office workers and similar occupational groups. Second, the budgetary 
allocation for the programme did not seem to be in keeping with its importance. There was 
a need to support the programme with extrabudgetary funds, and his delegation would comment 
further on this during the discussion of the draft resolution on the workers' health pro- 
gramme (document A32/A/Conf.Paper No.1). 

Dr FIELD (United Kingdom of Great Britain and Northern Ireland) referred to the workers' 
health programme - many of his points regarding other aspects of health services development 
having already been covered by previous speakers. WHO had a major role to play in setting 
standards on exposure of workers to chemicals and other potentially hazardous substances. 
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He had been gratified to learn that WHO was holding discussions in this field with the 

International Labour Organisation. Did that mean that the two organizations were actively 

collaborating on the development of international standards, and did the participation of 

ILO imply that there was a tripartite approach, involving employers and employees as well as 

WHO experts? 
He asked for assurance that, in looking at the impact of the environment on workers' 

health, the Organization was giving due regard to other factors, such as smoking. The 

report of the WHO Expert Committee on Smoking Control - on which the Organization was to be 

congratulated - drew attention to the combined effect of smoking and environmental hazards.l 
It was regrettable that no reference was made in document A32/WP/1 to occupational health 

nursing, or occupational hygiene. He trusted that those disciplines were in fact fully 

involved in the programme. 
His delegation strongly supported the essential elements of the draft resolution on this 

subject, but was concerned about the possible implications of paragraph 4 (a). The confusion 
between occupationalhealth services as such and the provision of general medical services at 
the work place, already touched on by the delegates of Portugal and Trinidad and Tobago, was 
troublesome. The reference to primary health care in paragraph 4 (a) might lead in some 
places simply to the provision of general health services at the work place, with no attention 
being paid to occupational health which to his delegation meant the application of the effects 
of health on work and the effects of work on health. 

Dr MASSAWE (United Republic of Tanzania) agreed with earlier speakers' comments on 

Appropriation Section 3. Commenting on programme 3.1.3 (workers' health), he endorsed the 
Director -General's report contained in document A32 /WР/1. 

In Tanzania, multifocal occupational health services were organized on a zonal basis. In 
his own zone, the services offered to workers included: dispensary treatment at the place of 
work; pre -employment medical examinations; routine periodical medical examinations; inspec- 
tion of the working environment; advice to the management in promoting employees' welfare - 

especially with regard to protective devices; health records maintenance, particularly where 
special hazards were studied, such as byssinosis in the textile sector; organization of 
maternal and child health services for the employees' families; investigation of occupational 
hazards; health education; and immunization. 

As a sponsor of the draft resolution before the Committee, his delegation emphasized that, 
in order to obtain wide coverage, auxiliary health workers should be used to develop occupa- 
tional health services throughout each country, especially where high -level manpower was 
lacking. In his country, basic occupational health training had been given to nurses, medical 
assistants and other auxiliary staff used in primary health care. WHO might consider organi- 
zing short training programmes for auxiliary health personnel in the developing countries. It 
should also consider providing high -level training in occupational health and building up 
institutes specialized in occupational health, especially in the developing countries. 

Finally, as comprehensive care became general in the developing countries, many occupa- 
tional diseases which required compensation, such as byssinosis, would be diagnosed, especially 
where proper health records had been maintained. Many countries did not have legislation for 
compensation. He asked the Organization to note all the occupational diseases needing compen- 
sation, aid to encourage all governments to consider compensation legislation for occupational 
diseases. He also asked WHO to encourage technical cooperation among the developed and the 
developing countries in the field of workers' health. 

Dr MARTIN (France) complimented the Secretariat on the considerable work that had gone 
into the preparation of the programme budget. He noted, however, that the Secretariat, in its 
replies to those who had inquired about various aspects of the programme budget, had pointed 
out that the answers were often to be found in different places in the document, that the 
budgetary presentations often differed from one region to another even on identical subjects, 
and that the various programmes were financed differently depending on how much use was made of 
extrabudgetary resources. He therefore wondered whether the time had not come to make an 
extra effort in coming years to see that the programme budget was presented in a more consis- 
tent fashion. A standardized presentation would make it easier for delegates to examine and 
compare the detailed financing of the various programmes without having to ask so many 
questions of the Secretariat. 

1 WHO Technical Report Series, No. 636, 1979, pp. 25 -27. 
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Dr LIU HAILIN (China), on the subject of traditional medicine, said he was pleased to find 
it stated (in document ЕВ63/49, Chapter II, paragraph 68) that "traditional medicine should 
form part of primary health care ". All countries, whether big or small, had their own tradi- 
tions and characteristics in medical science, and the traditional medicine of his country was 
well -known. The late Chairman Mao had pointed out that traditional medicine was a great 
treasure house of knowledge. In China, medical studies had always integrated traditional with 
Western medicine. So as to utilize the full potential of traditional medicine and raise its 
standards, the field was being studied with modern scientific methods. In that process, the 
policy had always been that of "letting a hundred schools of thought contend and a hundred 
flowers bloom ", i.e., a policy of allowing different schools of medical science to present 
their views so that they could both compete and compare and thus raise their standards tozether. 
His country also hoped that views on the subject could be exchanged at the international level. 
In June 1979 a symposium on acupuncture and anaesthesia was to be held in Peking, in which 
friends from all over the world were being invited to participate. 

Through the integration of traditional medicine into primary health care, progress could 
be made towards achieving the goal of health for all by the year 2000. 

Dr VIOLAKI- PARASKEVA (representative of the Executive Board) summarized the main points 

made during the discussions on programme 3.1. It had been noted that priorities regarding 

appropriate technology for health necessarily differed from country to country. The need for 

links between the various levels of health care had also been stressed. 

Discussion had centred mainly on the workers health programme. Occupational health, 
which required a multidisciplinary approach, had to be broadened to include the prevention of 
occupational hazards, particularly accidents, as well as the promotion of workers' health, 
including the psychosocial aspects. Attention should be given in particular to workers in 

small industries, agricultural workers, and women. Much emphasis had been placed on the 
development of occupational health services in developing countries with WHO technical coopera- 
tion, and on the training of health manpower in this field. The importance of the 
establishment of occupational health standards and guidelines and of close collaboration 
between WHO aid ILO had also been repeatedly stressed. 

The DEPUTY DIRECTOR- GENERAL referred to a number of budgetary and administrative questions 
that had been asked at the preceding as well as the present meeting. 

Explanations of the budget presentation of certain items had been requested by the 
delegates of Egypt, Mozambique, Trinidad and Tobago, among others. In the summary records of 
the sixty -third session of the Executive Board (document ЕB63/50, page 96, second paragraph) 
the comments on the appropriate technology for health programmes provided a clear reply to a 

number of questions. He pointed out that all the figures that appeared under the regions 
were decided on by the regional committees, and were not centrally allocated. 

Replying to various questions on extrabudgetary funds, including the procedure for 
mobilizing them, he drew attention to Official Records No. 250, paragraphs 14 and 27, which 
explained that such funds were mobilized at practically all levels. Sources of funds other 
than the regular budget were summarized on pages 71 -77 of the same document, from which it 

would be noted that РАНО estimated obligations were included among them (page 71). 

In response to another question, he noted that the regular budget provision for the 

occupational health programme had increased by about 25% in 1980 -1981 over the 1978 -1979 

provision. 
Finally, he referred to the concern voiced by a number of delegates, both during meetings 

and privately, over the reference to primary health care in paragraph 4(a) of the draft reso- 
lution on workers' health. He stressed that primary health care should not be allowed to 

become another fashionable gimmick, something behind which some Member States or even some 
programmes could shelter. He assured delegates emphatically that it was not the intention of 
the Organization to dilute in such a manner the identity or the technology viability of any of 
the major programmes. 

Dr KAPRIO (Regional Director for Europe), referring to the question of accident preven- 
tion, said that follow -up action had been proposed both at headquarters and in the regional 

office and a reply would be given separately. With regard to the specific question raised by 
Dr Klivarová concerning budgeting in the European Region, he said that the budget for the 

Regional Advisory Committee on Medical Research had been included. The delegations of the 
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United States of America and Portugal had mentioned that there was no item concerning health 

services research in the budget for the European Region; however, under research promotion 

and development, health services research was the highest priority, and research aspects were 

actually included as components of all the major programmes. European programmes were 

essentially intercountry programmes and advisory services, training and research were to be 

found not only in health services areas, but also in other specific areas. One of the larger 

scale activities would be a meeting on the health services research elements of hypertension 

programmes, which were of particular interest to all European countries. 

He said that certain differences existed in the classification pattern for various regions 

and the global programme committee would take up the question in order to ensure that the same 

criteria were used However, the budget elements for certain specific items could not be the 

same, since regional committees had different priorities. The overall programme guidance 
given by the Health Assembly must nevertheless be closely followed. 

Dr TARIMO (Director, Division of Strengthening of Health Services), replying to the 

questions raised by the delegates of Bangladesh and the United States of America with regard 

to the role of WHO in the financing of health services, said that its role covered three groups 

of activities: firstly, the strengthening of national capabilities and financial analysis, 

which took the form of the development of methodologies, workshops and similar activities (a 

study group on the financing of health services, whose report was contained in Technical Report 
Series No. 625, was an example of activities in this area); the second group concerned direct 

collaboration with individual countries in financial surveys and analysis; and the third 

group covered mobilization of both multilateral aid bilateral extrabudgetary resources, as 

discussed under major programme 2.3. 

Referring to another question raised by the delegate of the United States of America, he 

said that such financial studies had been carried out in a number of countries, including 

Bangladesh, Botswana, Colombia, Costa Rica, the Republic of Korea, Rwanda, and Senegal. 

The delegate of the United States of America had also referred to the sixth paragraph 

under the heading "Cooperation with and among countries" on page 134 of Official Records No.250, 

concerning appropriate technology for health, and had asked how the programme was being carried 

out if priorities had not already been identified. It was pointed out that the identification 

of priorities was a continuing process and several had already been established - for example, 

the use of oral rehydration salts, and the establishment of an information system in appropriate 
technology for health. 

In reply to the question raised by the delegate of the USSR, he confirmed that all the 

activities referred to were basically interregional and global; therefore, when any activities 

in a specific region were mentioned they should be considered within the framework of the 

programme as a whole. 

Turning to the programme in health services research, he informed the delegate of the 
United States of America that most programmes - including the Special Programme for Research 
aid Training in Tropical Diseases and the Special Programme of Research, Development and 

Research Training in Human Reproduction - had health services research components. For 
example, the Special Programme in Human Reproduction for the period 1980 -1981 had a task force 
on services research with a budget of US$ 400 000; perhaps that also answered the question 
of the delegate of Czechoslovakia, who had asked why the budget for health services research 
was so small. Although it was a developing programme, several other programmes also had 
health services research components. 

He turned to the question of the apparent decrease in the budgetary provisions for the 

various programmes, which had been raised by the delegate of the United States of America with 
reference to health services research (Official RecordsNo.250, page 138) and the delegate of 

Mozambique in connexion with health services planning and management (page 123) and funding of 
appropriate technology for health (page 135). On page 135, for example, for the biennium 

1978 -1979 there was a total budget of US$ 10 410 400, compared with US$ 9 724 000 for 1980- 

1981 - a decrease of US$ 686 400. However, in the figures for the regular budget for 1978- 

1979 there was an allocation of US$ 6 407 400 and for the period 1980 -1981 US$ 7 299 100 - an 

increase of US$ 891 700. Therefore, it was the extrabudgetary resources component which had 
decreased - and that, as the Deputy Director -General had mentioned, was due to the fact that 

the figures only reflected those other sources for which there was a definite commitment. 

In view of the different planning cycles, it was not possible to forecast the amount of the 

contributions. Nevertheless, experience had shown that budgetary allocations were invariably 

higher during each successive biennium. 
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Dr EL BATAWI (Office of Occupational Health) replied first to several questions that had 

arisen regarding areas that appeared to have been neglected in the workers health programme. 
The delegates of Finland and Trinidad and Tobago, and others, had mentioned the need for 

the development of guidelines on occupational health legislation in relation to public 
health and the role of health services in the delivery of workers' health programmes. The 

Organization had only limited activities in that field, although developments were promising. 
Legislation had been accumulated from a large number of countries where occupational health 

services were dealt with together with general health services and were coordinated with 

labour. The African Regional Office had been instrumental in pointing to the need for 
guides in that direction. Much remained to be done, and coordination with ILO would be 

essential. 
Many delegates, particularly those of Brazil and the United Kingdom, had mentioned 

the importance of occupational hygiene chemistry and engineering. WHO paid particular 

attention to its occupational hygiene programme, being aware that, if work places were 
established from the outset using occupational hygiene chemistry and engineering methodology, 
many subsequent hazards could be avoided. The Office of Occupational Health had produced 
guidelines on the evaluation of gases and vapours in an attempt to harmonize and develop 
simplified techniques. UNIDO had asked WHO and ILO to develop guidelines for the 

institution and development of industries taking account of occupational health measures. 

WHO would try to emphasize that aspect, but it would be a costly process and progress 

would depend on the availability of funds. The delegate of India had mentioned the 
problem of cardiovascular disease in industry, particularly among tobacco workers. It was 
important to realize not only that cardiac patients were affected by work stresses, but 
also that work stresses played a role in the promotion and possibly causation of cardiovascular 
diseases. A joint programme was being undertaken with the cardiovascular disease unit and 
activities were planned for 1980. Those activities would again depend on the availability 
of funds. 

In answer to the delegate of Finland, he said that a review was being undertaken to 

determine the problems relating to women workers. Once that was,completed, the requirements 

for further research would become evident. 
In reply to the delegate of the United States, he apologized for the fact that 

occupational health training had received no mention in the Director -General's report to 
the Health Assembly. Activities had mainly involved assistance to existing training 
programmes being organized in WHO collaborating centres. Such programmes were being undertaken 
in Poland, Finland aid Yugoslavia. The courses and content of such training programmes 

were being adapted to the needs of WHO and Member States, and regional offices were being 
advised of the availability of such programmes, for which fellowships were available. The 

report of the Director -General to the Twenty-ninth World Health Assembly had highlighted 
the definite need for training in occupational health. For example, only two people had 
been trained in occupational hygiene chemistry and engineering in Africa, south of the 
Sahara, and very few occupational medical specialists had received postgraduate training. 

He welcomed the suggestion of the delegate of the United Kingdom regarding occupational 
health nursing. WHO had so far undertaken no activities in that field. Guidelines should 
be developed and, in order to strengthen health services in that area, training programmes 
at the undergraduate and postgraduate level would probably be needed. 

Various other suggestions had been made regarding new areas that might be covered, such 
as new physical agents. He had hoped that some of those wishes might be met either 
in the present medium -term programme, depending on the availability of extrabudgetary funds, 
or in the medium -term programme in the Seventh General Programme of Work. 

In reply to questions concerning coordination between ILO and WHO, he said that towards the 
end of 1978 the two Directors -General had met to discuss coordination in occupational health. 
It was clear that the orientation and approaches in the two organizations differed. 
Meetings were continuing between the Deputy Director -General of ILO and the Assistant 
Director -General of WHO, Dr Chen. A joint global programme for occupational health and 
safety was being prepared for UNEP, for October 1979, as a thematic planning exercise to 
show global needs and to indicate areas where ILO and WHO could play individual and joint 
roles. It was hoped that a memorandum of understanding would be established between the 
two organizations before the end of 1979. There had already been close and cordial 
relations between ILO aid WHO with respect to the question, raised by the delegate of the 
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United Kingdom, of setting standards and maximum permissible limits in occupational exposure 

to harmful agents. Assistance had been received for that from the United States National 

Institute for Occupational Safety and Health. It had not been an easy task, as it required 

the harmonization of standards based on various epidemiological and experimental studies. 

A WHO Study Group would be held on 5 June 1979. A joint meeting had been held on 

permissible limits in occupational exposure, and joint work on that was continuing. It was 

for ILO to decide further action, probably together with employers, unions and governments, 

once WHO had made its recommendations on such limits from the health standpoint. It was 

essential to harmonize standards to eliminate the existing confusion in this domain of 

such vital importance. 

Dr DJORDJEVIC (International Labour Organisation), speaking at the invitation of the 

Chairman, said that he had taken the floor to reply to the delegate of the United Kingdom 

concerning ILO's collaboration with WHO. ILO and WHO had been cooperating closely in the 

field of occupational health for some years, and collaboration would continue particularly 
on the establishment of criteria on limits of exposure to harmful substances at the 

place of work. There was collaboration at the Secretariat level, between the technical 
units of the two organizations. But any recommendations that might result from those 

exchanges, or from WHO expert meetings in which representatives of ILO participated, did not 
constitute an international recommendation on the part of ILO; only those recommendations 
that had been adopted by its official organs could be regarded as such. For example, ILO 

and WHO would be collaborating in a meeting of experts to be held in 1980 to consider the 
amendment of the list of occupational diseases annexed to convention 125 of 1964; its 

recommendations would be submitted to the International Labour Conference and would become 
international recommendations if adopted by the Conference. 

Dr FERREIRA (Health Laboratory Technology) said he had noted the comment made by the 
delegate of the Netherlands that the health laboratory technology programme was not fully 
reflected in the programme statement on appropriate technology for health. 

In reply to the question on the position of the health laboratory programme, it could 
be seen from the chart at the end of Official Records No. 250, showing the structure of the 
headquarters secretariat, that the health laboratory technology unit was still under the 
Division of Prophylactic, Diagnostic and Therapeutic Substances, owing to administrative 
and technical reasons. Following the new WHO programme classification and the general 
reorientation of WHO activities with emphasis on primary health care and appropriate 
technology for health, priority had been given to the promotion of laboratory services at 
peripheral level and to the development of a simplified laboratory technology that the 

developing countries could utilize immediately. After several visits to laboratories in 

selected countries in the tropics and discussions with experts, WHO had recently published 
a document on the planning and organization of laboratory services at primary health care 
level, including a list of essential tests to be used in health centres and primary level 
hospitals. That document would be used for operational studies that would be carried out 
in several countries to assess the actual possibilities of developing the laboratories as 
an integral part of a primary health care programme. The worst obstacle was the excessive 
centralization of laboratories, and the difficulty of convincing health planners and policy - 
makers to expand laboratory services to the peripheral level. 

The Director - General was planning to expand this programme at regional and country levels 
and it was expected that extrabudgetary funds would be available in 1980 -1981. The above - 
mentioned document and other recent WHO publications on health laboratory technology were 
available for delegates. 

The programme on standardization of diagnostic materials had been continued, and in 
response to resolution WHA27.62 the Director - General was planning to present a progress report 
to the Thirty -third World Health Assembly. 

The International Committee for Standardization in Hematology had continuously collaborated 
with WHO, and it was hoped that close cooperation would be maintained. 

Dr BANNERMAN (Programme on Traditional Medicine) said that several comments had been made 
relating to the traditional medicine programme; however, he would confine his remarks to 
specific questions. The delegate of Bangladesh had remarked about the activities being 
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confined to documentation rather than being action -oriented. Documentation production was 
related to the need for information and the improvement of communication between the 
practitioners of traditional medicine, healers, and health professionals. He added that 
documentation had been geared towards the development of more meaningful and realistic 
projects, and that WHO had been obliged to produce several documents and publications; the 
publications were available to delegates on request. 

Referring to research on traditional medicine, he stated that a great deal of research 
was being done in the South -East Asia Region on the treatment of rheumatoid arthritis. The 
project in India had been in operation for two years and the preliminary results showed that 
the ayurvedic form of treatment was superior to the treatment available through modern 
medicine. Research was also being carried out to evaluate the treatment for diabetes 
mellitus using medicinal plants and herbal extracts. That was being done at the Diabetes 
Research Institute at Geneva University, and similar research was also being done in 
Washington. He hoped that such research activities would be extended to the African Region 
as well. Research was also being carried out in the field of medicinal plant extracts in the 
African, Eastern Mediterranean and European Regions. 

Great emphasis was being laid on the training of traditional birth attendants, especially 
in the South -East Asia, Eastern Mediterranean and African Regions. He said that between now 
and the year 2000 about three billion babies would be born, and according to the United Nations 
population projections some two billion of them would be delivered not by health professionals 
but by traditional birth attendants. WHO had a moral obligation to look into the services, 
the work, and the training facilities that could be offered to traditional birth attendants 
until such time as health professionals took up this work completely. 

Replying to the question asked by the delegate of India regarding the location of 

a traditional medicine collaborating centre in a developed country, he said that the Istituto 
Italo Africano in Rome had had very close social and cultural ties with African countries 
since the beginning of this century and had developed several cultural and educational 
programmes through which it had trained many African scientists. The Institute had offered 
WHO facilities for training young African scientists who would eventually return to their 

activities relating to medicinal plants. The 
offer had been accepted by WHO and the Institute had thus become a WHO collaborating centre. 
Many other similar institutes were being reviewed in order to designate more WHO collaborating 
centres. Funds for these activities had come mainly from extrabudgetary sources. He added 
that DANIDA had given a sum of US$ 100 000 to promote the programme. 

Referring to the remark made by the delegate of China regarding traditional Chinese 
medicine, he said that WHO had studied this area extensively. The delegate of China had 
mentioned a symposium on acupuncture to be held in June. In that respect, he said that 

a small WHO group would undertake a review of centres that had been recommended to be designated 
as WHO collaborating centres in that field. Comments made regarding the association between 
primary health care and traditional medicine had been noted, and due action would be taken. 

Dr HELANDER (Strengthening of Health Services), answering the questions raised by the 

delegates of the United States of America and India concerning the programme for care of the 

aged, disability prevention and rehabilitation, said that 10% of the world population was 

disabled, and this included the disabled among the elderly. A comprehensive document on that 

subject had been published by WHO in 1976. This would be available to delegates interested 

in having detailed information. Referring to pages 132 and 133 of Official Records No. 250, 

he said that the budget figures shown on those pages would be surpassed by voluntary 

contributions. In the past, funds had come from the Scandinavian aid organizations; he 

acknowledged their valuable support and hoped that more funds would be given in the same way. 

The US$ 37 000 mentioned by the delegate of the United States of America represented such 

a contribution and was non- recurrent for the period 1980 -1981. Some countries, such as India, 

Indonesia, Mexico and Nigeria, had also made contributions for the development of joint 

programmes. In Nigeria, the first WHO Collaborating Centre to promote TCDC for the disabled 

was being set up. This subject would be discussed again with regard to the WHO contribution 

to the International Year of the Disabled. 

At its sixty -third session the Executive Board had suggested that WHO make more effort 
to cooperate with those developing countries which had expressed interest and concern in this 

field. Rapid social changes had led to increasing health problems among the elderly in the 
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developing countries. WHO would make efforts to make some reallocations within the present 

programmes to meet those requests. The same subject would also be discussed in Committee B 

in relation to a draft resolution relating to health care of the aged. 

Dr ROMER (Regional Office for Europe) said he would rapidly describe the state of 

development of the programme on the prevention of road accidents and reply to the questions 

asked by the delegates of Venezuela, Swaziland, Switzerland, and Belgium. Two points that 

had contributed to the formulation of the programme from the very beginning were effective 

cooperation with all international bodies active in that field (especially due to the inter - 

sectoral nature of the programme), and the development of a European programme to provide 

a source of information for the formulation of the global and interregional programmes. At 

the same time the operational structure for the management of the programmes was studied 
particularly to assure coordination in planning, especially with headquarters, since the 
nature of the programme was essentially multidisciplinary. In this regard the main programmes 
that were being developed having components related to accidents were those for the aged, 

disability prevention, family health, with accent on accidents in children, mental health - 

with reference to the problems of alcoholism, drugs, and psychosocial factors - and occupational 
health and health education. The final aim was to assure coordination between these different 

aspects under a single programme. 

Replying to the question asked by the delegate of Belgium about initiatives to be taken 

regarding the developing countries, he said that within the framework of global and inter- 
regional programmes three major lines had been proposed. The first was an analytical study 
to provide a pool of information on road accidents in developing countries which would serve 
as a working document for an interregional conference that would take place in 1980, during 

which attempts would be made to define strategies for the prevention of road accidents in the 

particular socioeconomic context of those countries, on the basis of information collected by 
the countries themselves and information from the European programme. Finally a similar 
approach would be developed in collaboration with the International Children's Centre to 
start action on accidents in childhood, and in this regard a conference would be convened in 
1981 in collaboration with the Centre on the problems of accidents in children, including not 

only road accidents but accidents in general. 

The CHAIRMAN called on Dr El Batawi to give further explanation to the delegate of India, 
who was not satisfied with the reply regarding the association of modern agriculture with an 
increased number of accidents. 

Dr EL BATAWI (Office of Occupational Health) agreed that modernization of agriculture had 
been associated with an increase in the number of accidents. Statistics showed that 

agricultural accidents were second only to mining accidents in frequency aid severity. Many 

collaborating centres were making efforts in that field, especially in the United States of 
America and the Union of Soviet Socialist Republics. He said that he would provide the 
delegate of India with information material on the subject. 

Family health (major programme 3.2) 

Dr VIOLAKI- PARASKEVA (representative of the Executive Board) said that the family health 

programme had special significance and priority with regard to achievement of the goal of 

health for all by the year 2000 because, firstly, of a projected population of more than six 

billion by the year 2000 more than one -third would be born in the present century; and, 

secondly, the bulk of health care took place within the family context, thus highlighting the 

importance of the need for health care systems to support family self -reliance in health action, 

particularly in the health care of women and children. The programme was concerned with the 

health and wellbeing of the family as a whole and emphasized the multisectoral approach to 

health, including activities concerned with education, agriculture, the organization of day 

care, and social legislation concerning the status of women. In its family health programme, 

WHO collaborated with other agencies and nongovernmental organizations, in particular with 

UNICEF, UNFPA, FAO, the International Children's Centre, and the International Planned Parent- 

hood Federation. 
With regard to maternal and child health, WHO worked with over 75 countries in the develop- 

ment of integrated maternal and child health family planning programmes, with about 75% of its 
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funds allocated to country projects. Health services research in maternal and child health 

family planning was developed in accordance with the primary health care approach. One example 

was the research initiated in 1977 on the "risk approach" to maternal and child health care - a 

managerial tool for the flexible and rational distribution of existing resources based on 

measurement of levels of individual and community risks. The teacher - training programme in 

maternal and child health encouraged an innovative approach to the development of national 

capabilities for comprehensive maternal and child health care. It reflected the trend to 

incorporate maternal and child health as a major part of basic and postbasic training of all 

health workers. A key feature of the teacher - training programme was that the teachers them- 

selves were involved at the community level, and in that connexion WHO cooperated with UNESCO. 

Priority was also given to improving the utilization of local and traditional human resources, 

which were fundamental to primary health care. In most regions emphasis was placed on 

improving the utilization, training and supervision of traditional birth attendants. The main 
activities regarding the promotion of the physical growth and psychosocial development of 

children and adolescents included studies on birth weight, as one of the most important indi- 

cators of social development, and on the reproductive health needs and problems of adolescents. 

Those activities were undertaken in close collaboration with the nutrition programme. 

Particular attention was directed to the problem of the increased use in the developing 

countries of artificial feeding during early infancy; emphasis was placed on improving the 

nutrition of infants and younger children, and the promotion of breast - feeding. Under agenda 

item 2.7 - Review of specific technical matters - there was a sub -item 2.7.1 - Maternal and 

child health (in relation to the International Year of the Child). There would thus be an 

opportunity for further discussion on the subject under that item. 

Without a radical change in the nutrition field, it was most unlikely that health for all 
by the year 2000 could be achieved. The new orientation of the WHO nutrition programme had 
been endorsed by the Board; it concentrated on the crucial periods of pregnancy and the first 

years of life. A new action - oriented research and development programme was being initiated 

to mobilize international cooperation to develop and translate into operational activities new 
knowledge and approaches that could be used to improve nutrition and health through action at 
the community level. Activities continued with a view to the promotion of multisectoral 
approaches to nutrition and the harmonization of policies and programmes of the various agencies 
in support of national efforts in that field. Emphasis had been laid on the need for WHO to 

establish broad guidelines for the work on nutrition to be done by the health sector in Member 
States. 

Concerning the Special Programme of Research, Development and Research Training in Human 
Reproduction, the need for a major research effort in human reproduction and family planning 
within the context of primary health care had again been reiterated during the discussions of 

the Board. The technology available for fertility regulation was inadequate and experience 
in providing it was limited; yet the demands of couples of reproductive age had to be met. 
The Board noted that the programme had two main objectives - collaborative research and the 
strengthening of capabilities for research in human reproduction and family planning in 

developing countries. The priorities for research included assesssing the short- and long- 

term safety of current methods of fertility regulation; developing appropriate methods; 

service research on the delivery of family planning care; infertility and other major repro- 
ductive disorders; psychosocial factors and health service delivery. Over 70 countries were 
involved in such collaborative research and strengthening of institutions, in which Member 
States, through their scientists and administrators, themselves planned, conducted, monitored 
and evaluated the research. That had led the Executive Board, at its meeting in January 1979, 
to describe the programme as a unique venture in international collaboration in the health 
field. 

The health education programme was one of the most important and difficult, relating to 
a complex process involving the modification of behaviour concerning health matters. Emphasis 
was placed on the health education aspects of the primary health care workers functions, of 

health services, and of family health; health education of the public through other sectors; 
and health education as a task for all health workers and teachers, and not as the monopoly of 
health education specialists. 

Special attention was given to mothers with regard to self -care; patient education, which 
could greatly assist in speeding recovery; the control of chronic diseases such as diabetes 
mellitus and hypertension; rehabilitation, and individual and community education. 
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Professor KATZ (United States of America) agreed on the vital importance of maternal and 

child health services for the achievement of the goal of health for all by the year 2000. In 

that connexion, he hoped that the maternal and child health sector would receive the same 

attention as was at present being paid to the equally important Special Programme for Research 

and Training in Tropical Diseases and the Expanded Programme on Immunization. Indeed, maternal 

and child health care was closely linked to those programmes, as well as to the programme on 
diarrhoeal diseases. It was essential that maternal and child health services pay attention 

to mothers through prenatal and antenatal health management, which would require more personnel 

than currently provided. 
For those reasons, his delegation was concerned that the extrabudgetary resources allo- 

cated to the maternal and child health programme for 1980 -1981 were some US$ 18 million less 
than in the previous budget period (a reduction of nearly 50 %). The regular budget had indeed 

been increased - but only by approximately US$ 1.6 million. He wondered how more could be 

achieved when less was spent. 
His delegation had noted with satisfaction the encouragement given to the development of 

nutritional surveillance systems, which were of such crucial importance for defining the 
problem of the development of programmes and evaluating the results. It was particularly 
important, in view of the goal of health for all by the year 2000, that objective criteria be 
devised to offer some measure of progress in such a fundamental area of health. 

Professor DOGRAMACI (Turkey) said that the family, in addition to being a social unit, was 

also a health unit. Family health was greater than the sum of the health of the members of 
the family living in the same household. 

The priority needs in family health obviously depended on regional needs, but for most of 
the world the problem of malnutrition was at the top of the list - in particular, protein - 

energy malnutrition and iron deficiency anaemia. The effects commenced with the pregnant 
mother and the developing fetus, resulting in a low birth weight and the ensuing pathological 
consequences; according to many studies, a child with low birth weight began life with the 
likelihood of a slower intellectual development, and many remained permanently mentally handi- 
capped. Little could be done after a baby reached the age of one year. His delegation would 
therefore like to know what was being done to decrease the incidence of low birth rate. 

The size of the family was also a most important factor in family health, and he was 
pleased to note that fertility regulation was receiving adequate emphasis. 

The children of separated or divorced parents were also at risk. Child abuse was more 
frequent in disrupted or unhappy families; such abuse - physical, mental or sexual - began 
during infancy and continued through adolescence. The mental effects of child abuse were just 
as important as the physical aspects. Although his delegation was aware that programmes 
existed in that field, it would have preferred to see more emphasis placed on that aspect in 

the narrative of the programme budget. 

He noted that there was a decrease in the extrabudgetary funds allocated to the family 
health programme that was five times greater than the increase in funds from the regular 
budget, and he asked for clarification on the matter. He wondered what effect that would have 
on the programme. 

Dr KHAZEN (Canada) said that the proposed programme took into account some of the 

conditions affecting family health and family life. However, other new conditions would alter 

the traditional concept of the extended family: more women worked, more people divorced, more 

single parents raised families alone, and more families were moving away from their roots. 

Such trends might well increase, and would most likely hinder efforts towards health for all 

by the year 2000. Preventive measures would have to be sought. 

His delegation wished to emphasize three specific points for consideration by WHO and 

Member States. Firstly, regarding maternal and child health programmes, there was a need for 

coordination and an adequate and valid information system, including the collection, evaluation 

and comparison of data, giving an indication of the results achieved and quality of life. 

There was a need for standardization of terminology and a lexicon on maternal and child morbi- 

dity. 

Secondly, with regard to research on human reproduction, a study should be made of the 

long -term effects of contraception on infertility and sterility. More women were delaying 

having children until a later age. Would they be able to have children in later years, when 

they wished to do so? Would there be a higher risk of congenital anomalies? Such possible 
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effects of contraception should be studied, together with other side -effects and the question 
of safety. 

Thirdly, in connexion with health education, much could be done to promote family planning 
among workers, through the occupational health services. The working environment provided an 
excellent opportunity to educate and motivate, with the added advantage of a possible "spill- 
over" to other members of the family. There should also be more emphasis on health education 
in schools. 

Dr WARD -BREW (Ghana) wished to raise one point with regard to the nutrition programme - 
namely, that of weaning foods. In the African Region there was an urgent need to develop 
suitable weaning foods, and there had been repeated requests for the development of accept - 
able weaning foods which a mother could prepare from local ingredients. Perhaps in documents 
such as those before the Committee it was not possible to mention such questions in detail; he 

asked whether that was the reason for the absence of any reference to weaning foods. 

Dr MARKOVIC (Yugoslavia) said that experience in his country had shown that, even when 
using simple methods and personnel who were not necessarily highly qualified, it was possible 

to obtain good results rapidly in the field of maternal and child health. In view of the 
fact that millions of children in the world died before their first birthday, his delegation 

was surprised to note that the estimated total funds from extrabudgetary sources for maternal 
and child health for the period 1980 -1981 were lower than those for the previous budget period. 
It was to be hoped that during the International Year of the Child efforts would be made to 
obtain the necessary financial resources for the maternal and child health programme, which was 
a major component in primary health care. 

His delegation supported the resolution on maternal and child health, contained in docu- 

ment A32/A /Conf.Paper No.2. 

Mr HEIDE (Norway) shared the concern expressed by the delegate of the United States of 
America with regard to the decrease in the extrabudgetary resources allocated to the maternal 

and child health programme. Since it had been explicitly stated that services would be 

expanded, he wondered how that would be possible. Stress had already been laid on the 

importance of developing appropriate methodologies and indicators of health and improving 
information systems in connexion with maternal and child health. Impressive progress had been 

made recently with regard to methodology. In that connexion, he drew attention to two docu- 

ments providing guidelines for a maternal and child health programme: WHO Offset Publication 

No. 39 (Risk approach for maternal and child health care) and "A growth chart for international 

use in maternal and child health care ". Those documents were basic and needed to be expanded 

on; there should be some "feedback" process which would enable expert committees and the 
Secretariat to obtain more information from Member States. Birth weight - in particular, 

variations in birth weight within a region or country - was of fundamental importance in the 

assessment of the health profile. Low birth weight was a sure indication that something was 

wrong, and that help was required. An expanded system to provide information to the Organiza- 

tion from Member States would be of great benefit. He asked whether, if a suitable technique 

were developed, it would be possible to use resources under other items in the budget (for 

example, the information systems programme, or health statistics) to develop such a programme 

for maternal and child health. 
He noted that on page 137 of Official Records No. 250 it was stated that health services 

research was an integral component of all health programmes. If that principle were incorpora- 
ted in the maternal and child health programme more information could be obtained, then the 
money would be well used. However, if resources were limited to those in the regular budget, 

they would not be sufficient, especially in view of the recommendation of the Executive Board 
concerning work on the psychosocial as well as physical development of children as a positive 
indicator of health. 

Dr SANKARAN (India) welcomed the Executive Board's comments on the family health 

programme A nation's health ultimately depended on the health of the individual, family 

wellbeing and the collective interaction and responsibility of the family, the community and 

the nation. The importance of cultural and socioeconomic factors and the inequality in 

health standards among Member States could not be overstressed. The priorities of family 

planning and planned population growth needed particular emphasis in countries where 
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population growth was a hazard, nullifying economic growth. WHO could and should play an 
important role. However, there appeared to have been some reluctance on the part of the 

Organization to involve itself totally in that field. The views of the Organization did not 
always coincide with those of UNFPA, the International Planned Parenthood Federation and many 
other international organizations more actively engaged not only in funding research activities 
but also in assisting with the planned objectives of countries' family planning and welfare 
departments. That seemed to be reflected in the budgetary provisions made for the entire 
family health programme, which were US$ 9.8 million for 1978 -1979 and US$ 12.9 million for 
1980 -1981 from the regular budget, and US$ 87 million and US$ 70 million from extrabudgetary 
funds for those two budgetary periods. He would like to be assured by the Secretariat that 
the 1980 -1981 figure did not reflect the final total for that period, and that further funds 

were anticipated. 
As regards programme planning and general activities, he wondered why the South -East 

Asian Region appeared to have been neglected (Official Records No. 250, page 142) since the 
needs were critical in that region. 

Regarding the maternal and child health programme, he wished to know the location of the 

six collaborating centres in four regions, and which regions would be without centres. He 

was happy to see that activities for the development of appropriate technology for perinatal 
care to be applied in the home and small rural maternity units would be continued in Latin 
America and the African Region, but wondered whether any institutions in Asia had been 
considered for such activities. Extrabudgetary allocations in the regions should be increased 
in the same proportions as reflected for global and interregional activities, namely an 

increase from US$ 2.66 million for 1978 -1979 to US$ 3.11 million for 1980 -1981. 

Referring to the nutrition programme, he recalled that a large proportion of the 

population in many areas of the world lived below the poverty line; the most vulnerable were 
women and children, but perhaps because of male chauvinism and dominance the problem had 
never received the attention it deserved. Increase in the gross domestic production did not 
necessarily mean an improvement in nutrition. Frequently, in the pursuit of export markets 
and foreign exchange reserves, food crops were replaced by cash crops resulting in increased 
disparities between the haves and have -nots in developing countries. Similarly, the 

depletion of protein reserves from oceans near island populations by powerful modern trawlers 
from some developed countries had resulted in acute malnutrition in one of the Member States 
of his region. Perhaps WHO might suggest that under the International Law of the Sea a 200 - 

mile seafood limit be established to prevent such depletion of basic nutrients. He referred 
to recent episodes of aflatoxin and mycotoxin poisoning of wet and humid food as a result 
of poor storage, particularly in hot and humid tropical countries, and asked whether WHO 
planned to carry out any studies in that respect. He was pleased to see the extrabudgetary 
resources for the Region of the Americas, but requested a better distribution of such 

allocations among the most needy. 

He congratulated the Director -General on his deep perception and sense of commitment in 
introducing massive inputs into the Special Programme of Research, Development a Research 
Training in Human Reproduction. As he had mentioned at the Thirty -first World Health Assembly, 
his country had benefited greatly from that programme, and he hoped that the vigorous support 
to many of the young institutions concerned would continue. Any breakthrough from such 
institutions would be India's humble contribution to the welfare of the world. He requested 

information on the following points: (1) the regional allocation of funds within the Special 
Programme; (2) the location of collaborating centres; (3) the nature of contributions to 

the Fund for Health Promotion - whether they were largely from international agencies or 

whether private enterprise (such as the pharmaceutical industry) was involved; in that 

respect, he requested clarification of the apparently contradictory figures given for 

programme 3.2.3 on pages 66 and 67, 72 and 151 of Official Records No. 250; and (4) the 

breakdown of expenditure on project HRP 016 (on page 152), and whether that included budgetary 

support for institutions and collaborating centres. 

The resources earmarked for the health education programme were, in his opinion, 

inadequate both for headquarters and for the regions. 

Professor ARAUJO (Cuba) said that experience in his country had indicated that health 
education was a major vehicle for obtaining the participation of the community, and was one 
which achieved good results. It was applicable in combating not only smoking, but also 

obesity, another important hazard. 
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He would reserve comments on the maternal and child health programme for the detailed 

discussion under item 2.7.1 of the agenda. 

Dr CABRAL (Mozambique) said that, since his country was committeed to the practical 
and speedy application of primary health care, his delegation had been pleased to see such 

clearly defined guidelines in that programme area and to note the coincidence between the 

family health programme and his own country's plans for the implementation of primary 
health care. It had also been pleased to see the increased commitment to the development 
of ideas and techniques that could be speedily applied. He supported the proposed 
allocations from the regular budget for the family health programme, and welcomed the 16% 
real increase proposed for 1980 -1981. 

He shared the concern expressed by the delegates of the United States of America and of 
Yugoslavia about the reduction in funds allocated to the maternal and child health programme 
for the period 1980 -1981, by comparison with the previous period. 

Professor TATOtENKO (Union of Soviet Socialist Republics) noted that the Executive 

Board's report (document ЕВ63/49), paragraph 86, indicated that almost 40% of the world's 

population in the year 2000 was not yet born, and also that children now represented 30 -40% 
of the entire population. The Executive Board's report also showed that 80% of the 

provision for primary health care was for maternal and child health care. Those facts 

emphasized the scope of the problem. The proposed allocation from the regular budget 
for programme 3.2.1 represented about 1% of the total regular budget. While it was not to 

be expected that 80% or even 40% should be allocated for maternal and child health care, 
a figure of only 1% seemed rather low. He agreed that that programme, more than any other, 
involved extrabudgetary resources which, over the previous biennium, had amounted to 10 

times the allocation from the regular budget. The relationship between the regular budget 
and extrabudgetary resources was not the same in any other programme, except perhaps in the 
Special Programme for Research and Training in Tropical Diseases and in smallpox eradication. 

His delegation was concerned that extrabudgetary funds for the next biennium appeared 
to be reduced, although appreciating that the figures given were only provisional and that 
the next programme budget document would probably show a figure comparable to that for 
1978 -1979. He was concerned that, of the US$ 33 million of extrabudgetary resources, 
US$ 31 million related to UNFPA. While to some degree that reflected the success of the 
Organization's insistence that work on family planning should be combined with work on 
maternal and child health, the imbalance between the two activities was disturbing. As 
mentioned by the delegate of India, and as indicated in other documents, many other 
organizations, including the World Bank, had granted considerable funds for programmes 
concerned with family planning. This trend was unobjectionable, but, given such a situation, 
WHO should strengthen its catalytic role so as to develop maternal and child health care 
services and create conditions for their integration with family planning activities. 

Paragraph 90 of the Executive Board's report indicated that a separate category of 

maternal and child health workers was no longer being promoted. He appreciated that this 
assertion was related to the concept of integrating maternal and child health care within 
primary health care. However, it was important that, in the development of maternal and 
child health services, the staff, their functions and the funds available were identified 
and quantified, in order that an adequate share of services, relative to needs, was accorded 
to that sector. 

Dr Madiou TOURÉ (Senegal) said that planning and development were impossible without 
population planning, aid therefore family planning. However, it was necessary to determine 
what type of family planning was desired - a limitation or rationalization of population 
growth. His country had aimed at a policy oriented towards maternal and child health care 
and increasing the intervals between births through education. Unfortunately, there seemed 
to be a lack of coordination in technical cooperation in that field, in terms of both aims and 
means. He welcomed the remarks of the delegate of the Union of Soviet Socialist Republics, 
stressing the imbalance in budgetary allocations. It seemed that services were sometimes 
accepted not so much out of conviction that family planning was needed as because of the 

prospect of having an opportunity of restructuring services. WHO should coordinate all 
family planning activities. 
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The International Year of the Child had drawn attention to the extent to which develop- 
ing countries suffered from infant morbidity and mortality aggravated by endemic malnutrition. 
Further studies were needed in that field. It was inconceivable that in Africa maternal 
and child health services should be oriented exclusively towards prevention; it was essential 
that the services be both curative and preventive if they were to be acceptable to the 
population. 

The foodstuffs sent by many developed countries to developing countries did not always 
correspond to the people's normal eating habits - which should normally be adapted to existing 
resources. In Senegal a bureau of applied nutrition was drawing up lists of recommended 
local food supplies. Results were satisfactory, although it was difficult to pursuade the 
population to accept certain changes. Agricultural development programmes on which food 
supplies were based, could not solve the problem if the world economic situation continued 
to deteriorate at the expense of developing countries. 

Health education had been given priority in his country. It was, however, a complex 
activity, aid expectations should not be too high; it was no easy matter to change people's 

behaviour. Channels had been established and personnel had been trained in health 
education, but there had been no appreciable results. It was not by major activities that 
the behaviour of the population would be changed, but rather by the daily activities of 

community health workers living side by side with the population. 

Dr CORNAZ (Switzerland) said that there were two major factors determining health in 

the family. The first was nutrition, which had properly been assigned its own programme 
in the programme budget. The second was housing, particularly in urban areas, in which 
she included adequate housing, space management (including environmental health) and the 

organization of basic services. The improvement of housing would be of capital importance 
in the coming decades to meet the needs of growing urbanization. It was essential to avoid 
the repetition of past errors that had engendered health hazards. The proposed programme 

budget included such problems only in relation to the programme on environmental health. 

She wondered how WHO would attempt to deal with the housing question; whether WHO would 
intervene in housing matters other than those related to environmental health; if so, 

under which budgetary headings such interventions would appear; and how WHO would collaborate 
with other international agencies working in the housing field, such as UNDP, UNICEF and 
the Habitat Centre. 

• The meeting rose at 12h40. 


