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FOURTH MEETING 

Wednesday, 13 May, at 14h30 

Chairman: Dr E. P. F. BRAGA (Brazil) 

PROPOSED PROGRAMME BUDGET AND REPORT OF THE EXECUTIVE BOARD THEREON: Item 19.1 of the Agenda 

(Resolutions WHA33.17, para. 4 (1), and WHA33.24, para 3; Documents РВ/82 -83; ЕВ67/1981/RЕС/3, 

Chapters I and II; and A34/INF.DOC./2) (continued) 

DEVELOPMENT OF COMPREHENSIVE HEALTH SERVICES (Appropriation Seсtion 3; Document РВ/82 -83, 

pages 92 -145) (continued) 

Health services development (major programme 3.1) (continued) 

Workers health (programme 3.1.3) 

Dr OSMAN (Sudan) said that the Alma -Ata Declaration emphasized the equal standing of 

the workplace and the place of residence in health care. It stressed the role of occupational 

health in the development of primary health care in working communities in agriculture, where 

there was exposure to pesticides and other chemicals, forestry, fishing, mining, and in small 

industries - in which workers were exposed to many hazards and were often overlooked in the 

health arrangements of many countries, especially in the developing countries. It was most 

important, in deciding on the strategies for health for all, to include what had been called 

for by the Alma -Ata Declaration. It appeared that the second part of the Declaration, 

referring to the place of work, had been partly neglected. Yet 80% of the population in the 

developing countries had the right to have their health needs catered for at their place of 

work. 
There must be an innovative approach to the problem to enlist cooperation with the health 

departments on the part of the various authorities involved concerning industry, labour, 

irrigation and pesticide development. In Sudan an intersectoral coordinating board had been 

set up to coordinate activities. The duties of the Board, which also dealt with activities 

at the regional and local levels, included the organization and supervision of health 

inspection at workplaces; the nutrition of workers and their families; workers' health 

education programmes; and the organization of training and primary health care supervision 

at work, together with a continuing education programme. 

There should be more emphasis at all levels on such questions as the employment of women 

and children, and UNICEF's support for such programmes could be sought. In connexion with 

the International Year of Disabled Persons, activities could be directed towards the disabled 

section of the labour force. 

His delegation was gratified that there had been some increase in the extrabudgetary 

funds allocated to the programme as a whole, but it was concerned about the effect of the 

decrease in human resources at both headquarters and regional levels; it seemed doubtful that 

the budgetary increase could have any significant effect if the human resources were being 

curtailed. 
Finally, he stressed the importance of enlisting the cooperation of nongovernmental 

organizations in programmes concerned with workers' health. 

Dr WILLIAMS (Nigeria) said that, in view of the importance of workers' health, WHO 

should be more active in that area. In various countries the ministries of labour or 

employment were already competing in the provision of health services for workers. There 

must be a clear delineation of functions and responsibilities between WHO and ILO in the 

occupational health field, in order to avoid duplication. In many Third World countries 

there had recently been a marked increase in industrialization and modernization of 
agriculture, involving hazards to the health and safety of workers through exposure to toxic 

chemicals, dangerous manufacturing practices, and the risk of serious accidents. Another 

recent development which increased the risks both to the health of workers and to the 

environment, had been the tendency to export polluting industries to Third World countries in 
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order to avoid pollution control laws that increased costs. A few years ago Nigeria had 
experienced health problems in the asbestos industry, and had had to seek WHO's help in 

formulating a code of practice. 

Workers' health was largely neglected in Third World countries, and where employers had 
introduced health programmes, these were mainly curative. Programmes should be developed 

with more emphasis on the monitoring of workers' health and environment, and appropriate 

legislation should provide for proper compensation for industrial accidents or occupation - 
related disease, as well as for the reduction of hazards to health and safety. In all those 

areas WHO had an important role to play, and he was pleased to note that there was an increase 
in the budgetary appropriation for the African Region. 

Dr BEAUSOLEIL (Ghana) said that the workers' health programme was particularly important 

because the labour force constituted a high proportion of the total population; the objective 

of health for all by the year 2000 could not be achieved without emphasis on the health of 

the working population, especially those engaged in both large- and small -scale industry and 

in agriculture. He therefore shared the concern expressed by the Board at the possibility 

of workers' health programmes being developed that were separate from the other health care 
programmes available to the family and the community. It was imperative that there should 

be close cooperation between WHO and ILO at the global level and between Ministries of Health 

and Ministries of Labour and other bodies at the national level. It was also essential to 

develop modalities for incorporating workers' health programmes within primary health care. 

In the restructuring of the Organization and its functions, special attention should be paid 

to the strengthening of capabilities, especially at the regional level. 

Dr BAJAJ (India) said that India's Ministry of Labour had established a state corporation 
to look after the health of two million workers. It was based on contributions from workers, 
employers, and the corporation itself, and provided a comprehensive programme for looking 
after the workers. Occupational health problems varied from one country to another, and he 
would ask WHO a that should be taken by 
workers in the various industries. For example, in India workers in both the jute and slate 
industries were liable to suffer lung damage. A WHO manual on precautions would be most 
useful. 

He noted that in the proposed programme budget for 1982 -1983 there was a marked decrease 
in the allocation for the workers' health programme in the South -East Asia Region, and asked 
for an explanation. 

Dr STOKE (New Zealand) endorsed the comments made at the previous meeting by the delegate 
of Guyana, and at the present meeting by the delegate of Nigeria, on the need for coordination 
with ILO. When resources were limited it was important to avoid any duplication or potential 
conflict. One recent example was the use of the ILO hazard alert system to issue a warning 
that a chemical was a potential carcinogen; such statements should not be issued without 
reference to WHO, whose comments should be added. 

Regarding paragraph б and in particular, the need for training, he said that a major 
problem in the organization of efficient occupational health services was the shortage of 
suitably trained staff at all levels. He asked if it was intended either to establish 
regional networks of training institutes or to increase the number of regional workshops on 
occupational health topics. If there were no such training, it seemed impossible for the 
objectives of the programme to be achieved. 

Dr Madiou TOURS (Senegal) welcomed the workers' health programme, especially for the 
least -advantaged groups in agriculture and small industry in the developing countries. The 
promotion of workers' health was a matter of concern to his Government. In the developing 
countries the approach should be integrated, both preventative and curative. It should 
include control of health risks, safety measures, early determination of health risks, and 
health care for both workers and their families at the place of work. That called for trained 
staff and appropriate technology, and unfortunately both were lacking in most developing 
countries. Accordingly his country supported the workers' health programme as set forth in 
the programme budget - including the establishment of an appropriate infrastructure to promote 
workers' health within the rural health services, and research to ascertain hazards and develop 
control measures. The industrialization of the developing countries required policies for 
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protecting the workers, and also the population in general and the environment, and his 

delegation would accordingly welcome recommendations for the definition of standards and 

methods in occupational health and a well -coordinated international research programme. 

Workers' health could not be dissociated from the health of the family and the community. 

But occupational health programmes were often under ministries other than the Ministry of 

Health, and careful coordination of those activities was therefore necessary. That was the 

case in Senegal, which was now defining its policies regarding workers' health. A study 

group had been established to seek a more dynamic approach; a WHO expert would be of 

assistance to that group, helping to promote training and the use of appropriate technology. 

Dr PAGES PINEIRO (Cuba) said that it was impossible to refer to primary health care 

without referring to workers' health - which should constitute a basic concern of all 

Ministries of Health. There was a need for trained staff, and in that area technical 

cooperation among developing countries could be most valuable. The Ministries of Health 

should promote legislation on occupational health to protect workers from risks of disease 

and disablement, and define the responsibility of employers in the reduction of cehmical and 

other hazards. They should ensure that the workers knew what the hazards were and the 

importance of taking steps to protect their own health. Through the cooperation of the 

trade unions, means should be found of ensuring the workers' participation, indicating harmful 

working conditions, and requiring enterprises to reduce risks. 

He stressed the problem of the continuing fight against unemployment. There were now 
24 million workers unemployed through no fault of their own; that situation constituted a 

threat to health, and should not be overlooked in the workers' health programme. 

He asked why there was no allocations under the regular budget for the workers' health 
programme in the Region of the Americas - neither for 1980 -1981 nor for 1982 -1983. Moreover, 
the sums available from other funds were grossly inadequate to deal with that important 
problem, particularly since so many countries in the Region of the Americas were developing 
countries. 

Professor SPIES (German Democratic Republic) expressed his delegation's general satisfac- 
tion with the programme. He noted, however, that there did not appear to be much reference 
to special risks in highly industrialized countries; rapid technological change was giving 
rise to new problems, and he would therefore like to have more information about the research 
component of the programme, which could not be deduced from the figures. 

Perhaps some reference should have been made to specific problems as the most unhappy 
situation of working children. It might be combined with the question of more direct action 
by WHO for women, children and other less protected groups in the labour force. Regarding 
agriculture, the problems varied considerably from country to country; the main hazard was 
considered to be associated with chemicals, but in fact there were many other aspects - such 
as noise and vibration in mechanized agriculture, and various biological factors. Considerable 
research was being done in that field in his country. 

In general he agreed with the approach to control measures. They should be based on 
accepted standards, with the force of law, and on close cooperation between the medical 
services, the workers, the responsible authorities in factories, and the trade unions; that 
should help ensure that occupational health aspects were always taken into account when 
introducing any technological or other changes affecting working conditions in industry and 
agriculture. In the German Democratic Republic occupational health services involved medical 
staff, technicians and voluntary groups, in both large- and small -scale industries. The 
most important feature was the independence of the occupational health care from industry; 
it was a state service forming part of the national health service under the Minister of Health 
and his staff, who were responsible for supervision and inspection. The industrial enterprises 
were required to supply premises, equipment and staff, but the staff were paid by the medical 
service, and not by the enterprise. It was important that activities concerned with the 
health protection of the individual worker were combined with the nationwide supervision of 
workers' health conditions and occupational disease; only then would it be possible to 
reduce risk factors and improve working conditions. 

His country would cooperate fully in the programme and do all possible through its own 
institute, which was part of the network of collaborating centres. In both the industrialized 
and the developing countries there was a constant need to develop the scientific basis of 
occupational health. 
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Dr EL GAMAL (Egypt) said that workers' health programmes faced three main problems: 

isolation from a country's general health services; lack of cooperation between health and 

labour authorities at national and international levels; and insufficient trained manpower. 

With regard to the first problem, it was significant that in the proposed programme 

budget both the primary health care and workers' health programmes were contained within the 

major programme of health services development. As indicated in paragraph 2, primary health 

care should cater for the health needs of workers - both within and outside the place of work. 

But guidelines were needed so that countries could choose a suitable type of programme. With 
regard to the second problem, he agreed that collaboration between WHO and ILO was essential. 

Such cooperation was not as strong as it could be; perhaps a standing committee of experts 
on workers' health, supported by the WHO and ILO secretariats, would be useful. With regard 
to the third problem, the question of manpower training now seemed to be receiving due 
attention. 

Professor LISICYN (Union of Soviet Socialist Republics) stressed the importance of the 
programme on workers' health. As his delegation saw it, the proposed programme was a 
beginning, and could not reflect all aspects of the subject. He agreed with previous speakers 
about the need for a multidisciplinary approach, covering medical, psychological and other 
related aspects. 

Since the proposed programme was an initial attempt to link workers' health with primary 
health care organization, greater attention should be paid to methodology, including means 
of relating institutions to health care delivery, perhaps at levels other than that of primary 
health care alone. 

In many countries, including the Soviet Union, there was a special structure for medical 
care, including workers' health stations, forming part of the general health care network. 
There was a need for more attention to research and practical work in that area, and his 
delegation welcomed the attention given by WHO to such matters as standards and conditions 
of work. The approach was promising, and should be backed by further studies of standards 
of hygiene at the place of work. In particular, such as the effects of 
vibration and noise had not hitherto been covered. Nor had demographic aspects, as some 
previous speakers had noted - although his delegation welcomed the attention drawn, in the 
Executive Board's report, to the need for studies from the workers' standpoint not only as a 
whole but with regard to particular groups - for example, female workers - and to special types 
of work. 

His delegation agreed with previous speakers who had stressed the need for more precise 
details about the coordination of activities between WHO, ILO and other organizations. In 
particular, his delegation would like to know whether the ILO/WHO joint projects mentioned, 
for which only WHO so far appeared to have assumed any financial responsibility, were to be 
funded by other agencies also. 

Joint work with ILO on methodology and standardization was an important task; but it 
was not clear how the work was to be carried out. Perhaps a unified comprehensive programme 
could be set up to deal with that important topic. 

Professor SENAULT (France) recalled that at the sixty -seventh session of the Executive 
Board Professor Aujaleu had asked for an explanation of the term "underserved workers ", used 
in paragraph 14 on page 100 of document PB /82 -83; paragraph 2 gave some clarification, but 
his delegation would be grateful for further explanation with regard to paragraph 14. 

The delegate of Cuba had rightly emphasized the importance of the health problems arising 
from unemployment. There were serious problems relating to individuals, which could lead to 
tragedies such as alcoholism and suicide; but there were also the effects of unemployment on 
the family as a whole. Research should be carried out on the medical, psychological and 
social consequences of unemployment. 

He was pleased to note the considerable increase in the budgetary provisions for 1982 -1983 
for the European Region. 

Mrs NGUGI (Kenya) noting that the primary health care concept permeated the Executive 
Board's report on the programme budget, wished to make some general remarks. 

Her delegation was keenly interested in WHO's activities to increase the effectiveness 
of nurses in the provision of primary health care. In 1979 WHO and the International Council 
of Nurses had jointly sponsored a conference on primary health care, in Nairobi, and interest 
among nurses had remained very high. In Africa, as in many other parts of the world, most 
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primary health care was provided by nurses, and it was to be hoped that WHO would be able to 
devote increased attention to the role of nurses in primary health care. 

The Kenyan Government had established a department of occupational health within the 
Ministry of Labour; its staff included doctors, public health officers and lay administrators, 
and would soon include nurses. The department would deal with all health problems associated 
with industry and agriculture. In addition to the hazards of chemicals, changes in an area's 
ecology gave rise to disease; for example, an area in Kenya formerly devoted to maize 
cultivation, when irrigated for rice -growing, had been affected by schistosomiasis. It was 
also hoped that the newly - formed department would be able to reduce or eliminate other health 
hazards such as alcoholism and other problems stemming from seasonal work and sudden increases 
in income. 

Dr VAN WEST CHARLES (Guyana) said that his delegation accepted the objectives set forth 
in the budget document. It was essential that occupational health form an integral part of 
the entire health system. Unfortunately, paragraph 78 of document ЕВ67 /1981/RЕС/З implied 
acceptance of the fact that children formed part of the permanent workforce. Such a view 
was morally unacceptable and he hoped that some modification could be made to avoid that 
implication. 

He shared the view of the delegate of Cuba concerning the allocation of funds for the 
Region of the Americas; the sum allocated from extrabudgetary sources was very small, 
bearing in mind the rapid expansion and industrialization in the Region. 

Dr QUAMINA (Trinidad and Tobago) referred to paragraph 4(5) of resolution WHA33.31, in 
which the Thirty -third World Health Assembly had requested the Director - General to undertake, 
in cooperation with ILO and other United Nations agencies concerned, a study on the role of 
various ministries in the field of occupational health and control of the working environment. 
She asked what progress had been made in that respect. The programme under consideration 
seemed to contain no provision for any global or interregional consultations. 

Her delegation endorsed the view that workers' health should be an integral part of the 

entire health care system; but such integration would require special intervention in many 
cases. It also shared the concern expressed by other delegations about the budgetary alloca- 
tion to the Region of the Americas. 

Dr GAMA (Swaziland) noted with satisfaction the budgetary allocations for the African 
Region, and hoped that WHO would provide personnel to enable African countries to establish 
departments to deal with workers' health. 

His country faced a problem stemming from occupational diseases contracted by many of its 
citizens who crossed into neighbouring, more industrialized countries as migrant workers. It 

was hoped that legislation could be provided, probably through intergovernmental consultations, 
to protect such workers. 

There should be means of making employers comply with their duty to provide workers with 
suitable health education and protection, including clothing and other safety measures; 
unfortunately, no such provisions were reflected in the programme under consideration. 

Dr SYLLA (Guinea) said that studies were being carried out in Guinea on the working 
environment and various other aspects affecting workers' health. It seemed that many workers 
retired just in time to die, and it would be useful if WHO could undertake a study that might 

serve as a basis for recommendations concerning retirement age, in accordance with life 

expectancy. 

Mrs BROWN (Bahamas) shared the wish of previous speakers to see combined action by WHO, 

ILO and Ministries of Health regarding workers' health programmes. Although the topic 

affected all countries, the developing countries' health authorities had the additional 

problem of trying to influence governments which were often attracted mainly by the financial 

prospects of industrialization and business enterprises which hoped to profit from working 

conditions of lower standards than in developed countries. Often the developing countries 

did not have the required capability to establish the necessary criteria and legislation. 

The WHO regional offices might play a valuable role in that connexion. 

Dr CHIRIBOGA (United States of America) reiterated the importance of integrating the 

workers' health programme within primary health care in order to achieve health for all by 
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the year 2000. His delegation welcomed the steps taken in that respect by Sudan and other 
countries; the United States also was making efforts in that connexion. He stressed the 
role of community work in regard to the working environment, and the need to determine the 
administrative level at which technical support for occupational health programmes could be 
applied most effectively. Increased emphasis on occupational health at all levels of 
primary health care would do much to improve the health of workers. 

Dr STILON DE PIRO (International Labour Organisation) said the subject of workers' 
health was traditionally of importance to ILO. Cooperation between ILO and WHO in many fields 
had been under review for some time, and joint activities were being encouraged, as could be 
seen from the proposed programme budget and the Executive Board's report; the results had 
been heartening. ILO fully supported the general lines of WHO's programme for workers' 
health, and looked forward to closer collaboration with WHO in that field. 

Dr CASTELLON (Nicaragua) shared the view of the delegate of Guyana concerning the 
reference to child labour in paragraph 78 of document ЕВ67 /1981 /RЕС/3. The text concerned 
should have reflected the fact that children should not be working at all in difficult 
environments. 

He endorsed the remarks made by previous speakers concerning the funds allocated to the 
Region of the Americas. 

Dr PAGES PINEIRO (Cuba), whilst appreciating the remarks of the representative of ILO 
concerning collaboration with WHO, said that he would have liked to have more detailed informa- 
tion on the subject. As could be seen from the Handbook of Resolutions and Decisions, the 
need to strengthen that collaboration had been stressed for a number of years. 

The CHAIRMAN noted that speakers had been virtually unanimous in recognizing the 
increasing importance of the workers' health programme. 

Dr ALVAREZ GUTIERREZ (Representative of the Executive Board) said that the health of 
children had been discussed at length by the Executive Board, whose view coincided with that 
expressed by the delegates of Guyana and Nicaragua. The basic notion was not that children 
should have a safe working environment but that they should not be working at all. He agreed 
that the Executive Board's view had perhaps not been adequately reflected in the report. 

Dr CASTELLON (Nicaragua) accepted that explanation, but still felt that the text in 
question should be clarified. 

The CHAIRMAN said that the Secretariat had taken careful note of that observation. 

The DEPUTY DIRECTOR - GENERAL said that during the past few years WHO had paid particular 
attention to the question of workers' health. Some of the major difficulties encountered 
had been at the national level, where there was inadequate articulation and strategy. A 
critical examination of national health programmes showed that first attempts at integration 
had been made, and WHO continued to encourage such efforts. In that connexion, the delegate 
of Trinidad and Tobago had asked what was being done in pursuance of paragraph 4(5) of 

resolution WHA33.31. An account of WHO's activities could be found on pages 94 -97 of the 

summary records of the Executive Board's sixty - seventh session (document ЕВ67/1981/REC/2). 
The delegate of Kenya had mentioned the role of nurses, and WHO fully recognized their 

importance at the regional and national levels. Nevertheless, much remained to be done in 

order to integrate the role of nurses in workers' health with that of other health workers. 
He assured the delegate of New Zealand that the training of workers of all grades and at 

all levels constituted one of the major components of WHO's programme, although further work 
at the regional and national levels was required. Seminars and training courses were 
promoted, and WHO had emphasized that training should play an important role in the programme 
on workers' health. 

Several delegates had mentioned research. WHO was paying close attention to it, but it 

was expensive and, in view of the scarcity of funds, the Organization relied on work carried 
out in centres that had the necessary capacity. In that connexion, the delegate of France 
had referred to research on the psychological and medical aspects of unemployment. A centre 
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in France had been carrying out a considerable amount of research on the question and was to 

be designated a WHO collaborating centre. Research was also being carried out in the USSR, 

the United States of America and many European countries. WHO would continue to encourage 

the exchange of information and participation in this area. 

With regard to the point raised by the delegate of Senegal concerning recommendations for 

standards and methodologies, he hoped that strong recommendations would be adopted. WHO would 

encourage Member States to enact more comprehensive health legislation and to adopt better 

articulated national policies in the field of workers' health. 

One of the most important areas was cooperation between WHO and ILO. The delegate of 

Egypt had referred to the lack of cooperation between the health and labour authorities at 

the national and international levels. In his view, the greatest difficulty was at the 

national level, and the Director - General hoped that there would be closer relations between 

the ministries concerned with all aspects of workers' health. At the international level, 

the representative of ILO had mentioned the excellent cooperation between ILO and WHO. The 

second paragraph on page 95 of the summary records of the Executive Board's sixty - seventh 

session (document ЕВ67/1981/REС/2) contained an amplification of WHO's intentions regarding 
the development of policies aid strategies in that respect in the coming biennium. It was 
difficult at present to make budgetary provisions, but the matter was being kept in mind. 

WHO staff were working extremely hard to implement the most essential components of the 

workers' health programme in view of their importance for development in the majority of 
Member States. 

With reference to the remark of the delegate of the Bahamas, he confirmed that it would 
be extremely beneficial to workers' health if regional offices played a more dynamic role in 

strengthening workers' health programmes, promoting their integration into primary health care 
and giving them a more prominent role in the overall health strategy at the regional level. 

The delegate of India had asked that a manual be developed, and his proposal would be 
taken into consideration. 

Dr KO KO (Regional Director for South -East Asia), replying to the delegate 
said that the decrease of approximately US$ 200 000 under extrabudgetary funds was related 
to a UNDP project. At present, the next planning cycle was being elaborated and it was not 
possible to include the amount. The funds were for an occupational health project in Burma 
in which occupational health services were being established in a newly industrialized area 
as an integrated health programme. Nevertheless, he hoped that by 1982 -1983 the funds from 
UNDP would be available. 

The decrease of US$ 51 500 under regular funds was due to small reductions in the 
budget for Mongolia and Sri Lanka because of reduced needs in those countries. 

Dr DEL CID (Assistant Director, Regional Office for the Americas), replying to the 
delegate of Cuba, said that both when workers' health had been discussed in the Region of the 
Americas and during the Technical Discussions on social security that had taken place in 
1977, stress had been laid on the importance of coordination between the ministries of health 
and labour so that action could be integrated in the overall health system. WHO had 
coordinated certain general activities. The delegate of Cuba had emphasized that in 
coming decades primary health care without workers' health would be inconceivable, and he 
fully endorsed those remarks. Programme 3.1.0 - Programme planning and general activities - 

and programme 3.1.2 - Primary health care - highlighted the importance of social 
security for primary health care. Paragraph 12 of the narrative on programme 3.1.2 
stated: "In the Region of the Americas the plan of action covers the definition of levels 
of care and their content, and the establishing of organizational requirements for each 
level. Special emphasis will be given to the technology and content of first -level care. 
Other services will be designed to ensure equal access for all; to coordinate the delivery 
of personal health services by the different agencies that make up the health sector, 
particularly the ministries of health and the social security organizations." 

If health for all by the year 2000 were to be achieved, workers' health could not be 
ignored. In the Region of the Americas more than 50% of the population was covered by 
social security, especially for medical services, which was the responsibility of the 
Ministry of Labour. The Deputy Director -General had mentioned the difficulty of 
coordinating such activities because they were the responsibility of two different 
ministries. Nevertheless, in view of the resolutions adopted and the obligation to take 
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care of that particular group of the population, efforts must be made in the field of 

planning as well as in primary health care; funds had therefore been increased for the 

coming biennium. It had to be accepted that in the Region of the Americas resources for 

workers' health were too low, and were drawn from other sources. Donors had provided funds 

for projects on occupational hygiene, with particular reference to the environment and 

laying special emphasis on radiation protection. 

In view of the importance of the subject, greater emphasis should be given to 

coordination of activities between Ministries of Health and Labour, especially with regard 

to workers' health. The remarks made during the discussion would be taken into con- 

sideration and the governing bodies of РАНО would be informed accordingly. 

Care of the aged, disability prevention and rehabilitation (programme 3.1.4) 

Appropriate technology for health (programme 3.1.5) 

Health services research (programme 3.1.6) 

Dr KYONG -SHIK CHANG (Republic of Korea) said that disablement was a major problem in 

his country, where the disabled, about one million, constituted about 2.9% of the 
population. In many countries there were legal provisions to protect the disabled and 
make their lives easier, but in most developing countries only limited progress was being 

made 
In connexion with the International Year of Disabled Persons, the media in the Republic 

of Korea were emphasizing the problems of the disabled, and efforts were being made to pro- 

vide more facilities for them. The Government was also about to enact a welfare law for the 

disabled which would cover disability prevention and early detection, regular surveys and 

registration, medical rehabilitation, vocational training and employment, supply of special 
equipment, the establishment of welfare and rehabilitation institutions, and the provision of 
public facilities. The existing programmes represented only a preliminary stage, and his 

country looked forward to cooperating with WHO in this field. 

Dr KLIVAROVA (Czechoslovakia), referring to programme 3.1.4 said that Czechoslovakia 
had set up a system for care of the aged that had proved to be most effective. Each 
medical district provided nurses and other personnel specialized in care of the aged, and 

training courses had been established. She suggested that an institute specializing in 

the problem might become a WHO collaborating centre. 

With regard to programme 3.1.6 (Health services research), she noted that, despite 
the extensive programme in the European Region, including the convening of a working group, 
it seemed that no funds had been allocated in the budget. She wondered whether the intention was to 
make use of funds within the Member States themselves or to allocate funds shown under global 
and interregional activities for health services research in the European Region. 

Dr BORGONO (Chile) said that greater emphasis should be placed on overall rehabili- 
tation: it had to be considered in its social, economic and family aspects, and not only 
in its physical aspects. The family's contribution to rehabilitation was vital. 

International cooperation in the training of personnel and the exchange of information 
and technology were important, particularly in the field of prosthetics, in which 
personnel were limited, especially in developing countries; it was useless to prescribe a 

prosthesis if the concept of rehabilitation was incomplete. 
He also drew attention to the importance of prevention. In the case of 

poliomyelitis, epidemics in many parts of the world meant that large numbers of children 
needed rehabilitation, In the field of workers' health, there was the problem of 
invalidity caused by occupational diseases such as silicosis. 

Finally, he asked whether he was correct in his understanding that the Committee 
would have an opportunity, under item 24, to discuss the purely technical aspects of the 
programmes currently under consideration from the budgetary point of view.. If so, 

members of the Committee should perhaps refrain from raising such technical aspects for the 
time being and bring them up under item 24. 

The CHAIRMAN explained that, of course, budgetary considerations on technical pro- 
grammes could not be entirely divorced from technical considerations and during the 
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current discussions there would arise technical issues that the Committee obviously wished 
to discuss. Item 24 had been included in the agenda to provide the Committee with an 
opportunity to take such matters up later. A similar item had been included in the 

Committee's agenda on previous occasions when it had reviewed the proposed programme 
budget. 

. 

Dr LENFANT (United States of America) welcomed the active programme proposed by the 

Organization for the care of the elderly, which represented an important step forward with 
regard to the growing concern for that subject in many countries. The aging of the world's 
populations was a reflection of the successes achieved in biomedical research and of 
advances in health care, and WHO deserved much credit for those achievements, since its 
programmes had contributed to extending the lifespan in nearly all countries. 

Unfortunately the proposed programme did not include a research component. Social 
and economic considerations alone would not be sufficient to enable countries to cope 
effectively with the problems of their aging populations. More research in areas such as 
nutrition, immunology, and cardiovascular, respiratory and neurological disorders was 
needed. It would subsequently be important to ensure that the findings from such 
research were made available and applied in all countries. Failure to secure a sound basis 
of research would limit the capacity to attain the goal of health for all by the year 2000. 

His delegation hoped that WHO would attempt to interest countries in treating research 
on aging as a primary item; the United States would cooperate in that endeavour in every 
possible way. More needed to be done to develop effective programmes that would bring 
real benefit to the world's increasing elderly population. 

Dr ВAJAJ (India) said that the best way of providing care for the aged, preventing 
disability and promoting rehabilitation, was to develop a joint family system - a field in 

which the west had much to learn from the east. If families stayed together the aged could 
look after young children and help in running the home when the breadwinners were away at 
work. Furthermore, children could help old people to move about and to avoid accidents. 
The joint family system could be used as a pilot project in connexion with the kind of research 
suggested by the United States delegate. 

Referring to paragraph 12 under programme 3.1.5, he asked for further information on the 
items included in the basic radiological services, and on the criteria for the selection of 
countries to be included in the programme. 

Paragraph 13 under programme 3.1.6 stated that support would be given to health services 
research in priority areas of national and regional interest in the South -East Asia Region; 
he asked whether any such areas had been identified. 

Dr ABDULLATIF (Democratic Yemen), referring to paragraph 81 of document ЕВ67/1981/REС/3, 

asked what definition of old age had been adopted with regard to the plan of action for 

programme 3.1.4; it was necessary to know what that definition was in order to identify 

the countries that would benefit. Definition in terms of the prevailing sociocultural 

situation would be more appropriate for most developing countries. He also asked why the 

prevention of road traffic accidents, which affected all ages, had been included in the 

programme on care of the aged, disability prevention and rehabilitation. It might be more 

suitably included under workers' health. 

Dr BULLA (Romania) said that appropriate technology for health was needed not only at 

the peripheral level, but also at the intermediate and even the central level in order to 

avoid money being wasted for the benefit of a few. It was regrettable that no information 

was available on the total amount of funds devoted to that important component of health 

for all. Greater emphasis was needed on the expansion of appropriate technology in fields 

ranging from laboratory techniques, reagents and the cold -chain to environmental hygiene 

and foods. Since extensive studies were often required in order to establish an appropriate 

technology he suggested that there be a stock - taking of the large number of existing and 

forgotten innovations, inventions and licences, to allow for efficient retrieval. 

Dr ARAUJO (Cuba) said that the problems of health care for the elderly had socio- 

economic and cultural implications as well as purely medical aspects. The proportion 

of the world population aged over 60 years was increasing, and the administration of 
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health services had to be planned accordingly. Old age was not a disease, and the changes 
initiated at conception continued their rhythm - which was different in each human being - 

into later life. Although the figure was arbitrary, his delegation accepted the 60 -year limit 
which WHO had proposed as the beginning of old age; it was an age at which persons were 
usually more vulnerable to cardiovascular and cerebrovascular disease, mental disorders 
and cancer - diseases which, although they began earlier in life, progressed insidiously 
after the age of 60. Also, domestic accidents and falls caused fractures, leading to 

fragility in old age and the need to increase prophylactic measures in the environment 
and transport. 

In Cuba the present proportion of the population over 65 was 6.9%, and it was expected 
to reach 8% in 1985; life expectancy at birth was 73.5 years for women and 70.3 years for 

men. There were 64 old peoples' homes with 7500 places in which medical and social care 

was offered to those who, for lack of family support, needed institutions of that kind. 

Recent years had seen the initiation of a policy to establish day care homes where old 
people remained during the day and returned at night to sleep in their own homes. A 
home medical care service which enabled every elderly person to be visited in his home by 
a doctor from the local clinic was guaranteed, as well as an anti - tetanus vaccination 
service. 

The present policy was to increase the number of geriatric units and the quality of 
medical and social care, to promote training for medical and paramedical personnel, and 

to carry out morbidity surveys on chronic diseases and research on nutrition, lifestyle and 
psychological characteristics in old age. 

In connexion with the various events to be convened by the United Nations in 1982 it 

should be borne in mind that in the changing world of today, in which the population 
explosion, growing urbanization and the trend towards family disintegration were imposing 
new ways of life and new requirements, the concept of old age was also changing. The number 
of persons who reached retirement age without being either organically or psychologically 
prepared to stop work was constantly increasing, and it had to be recognized that continuation 
of work - somtimes with a reduced timetable and modified norms - served to promote the welfare 
of the human being concerned, who continued to be happy so long as he felt useful and really 
began to die when he was made to feel that he was an impediment to be cast aside. As the 

average age of a country's population increased,new retirement limits should be studied, 

as well as new forms of work which would make possible a rational utilization of residual 

capacities. 

The health of the elderly should not be made to depend solely on the sound function of 

their organism and intellect, and importance should be attached to basic social factors 

such as guaranteeing adequate employment or a decent retirement, adequate accommodation 

and transport facilities, and appropriate recreation in accordance with the individual's 

interests and propensities. The goal should be to improve living conditions, ensure 

free access to medical care at all levels, and preserve human dignity. 

His delegation agreed that, although the 60 -year limit was arbitrary, it was acceptable 

as the beginning of old age, 75 years marking the beginning of senility and 90 years, 

longevity. Health education to prolong the active life of the population should be 

initiated in the form of national campaigns against smoking, obesity and sedentary life. 

In international geriatric research priority should be given to projects designed to 

identify habits conducive to longevity and to transcultural studies which would help 

to determine the influence of climatic, nutritional, occupational and psychological factors 

in the preservation and maintenance of health in the elderly. In a world characterized by 

the advance of the scientific and technological revolution, it was necessary for the more 

developed countries to assist the others by making available to them resources which could 

be useful in prolonging life - through the exchange of experience and information and the 

provision of specialized aid. The convening of the United Nations World Assembly on Aging 

in 1982 would doubtless make it possible to develop further the study of various aspects 

that would help guarantee the welfare and happiness of the elderly. 

Dr CHARBONNEAU (France) agreed with the delegate of Democratic Yemen; it was confusing 

to include under one heading such widely differing subjects as care of the aged, disability 

prevention, and road traffic accidents. It might have been preferable to consider, firstly, 

the prevention of disability (whether due to age, illness or accident) and secondly, the 

care of disabled or dependent persons. 
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An extremely high proportion of France's population was elderly, and in recent years 
the Government had been trying to find solutions to the problem. There were two main 
approaches. The first was a policy to enable the elderly to continue to live at home. 

The aim was to provide not only medical care and financial assistance for those who had no 
pension, but also household aides and centres and various facilities enabling them to remain 
active and in touch with life. The second approach was institutional: whatever other action 
might be taken, institutions would always be needed - not only for old people without families, 
but for all those, whatever their age might be, who had lost their independence as a result 
of some disability. 

Dr LEPPO (Finland) said that, as had been noted by the Executive Board and by previous 

speakers, programme 3.1.4 (Care of the aged, disability prevention and rehabilitation) was 
very heterogenous. It was, in fact, impossible to identify the relative shares of the various 
programmes. The components relating to the care of the aged, disability prevention and rehabili- 
tation, and the prevention of road traffic accidents should be set out separately in future 
programme budget documents in order to facilitate their analysis. 

His delegation welcomed the programme on the prevention road traffic accidents (mentioned 
in paragraph 11 on programme 3.1.4), but considered that a thorough report on the subject 

should be prepared. In particular, in view of the scarcity of funds great care should be 
taken in expanding the programme to cover other accidents. In any case, if other accidents 
were to be included there should be a thorough policy analysis and a clearly defined programme. 
He noted that there was also a reference to traffic accidents in paragraph 17 under programme 
5.1.3 (Recognition and control of environmental hazards). The Secretariat might wish to offer 
an explanation of that apparent inconsistency, and to state what was the total allocation for 
the prevention of road traffic accidents. 

Dr IBRAHIM (Egypt) commenting on programme 3.1.4, said that the difficult process of 
rehabilitation should not be conceived in purely medical terms; it also had social, psycholo- 
gical, occupational and educational aspects. It would be interesting to know whether the pro- 
posed manual would meet all the needs of the disabled person, and in what ways. The activi- 
ties referred to in paragraph 9 were very vague. Moreover, in the following paragraph, which 
referred to evaluation of the training manual, there was no mention of the period of time 

after which such evaluation would be possible; a period of at least three to five years would 
seem reasonable. 

Dr EL CANAL (Egypt), referring to programme 3.1.5, said that the two main aspects of 
appropriate technology for health concerned laboratory services and radiology. His delegation 
strongly supported the establishment of efficient and effective health laboratory services at 
front -line level, bearing in mind the limitations imposed by needs and capabilities at that 
level 

On the other hand, great care should be exercised in supplying front -line health facili- 
ties with radiological technology. Firstly, a sophisticated level of curative facilities was 
required if the results of the radiological services were to serve a useful purpose; such 
facilities were not available at the front line, so that the effort might well be futile. 

Secondly, the use of radiological devices required a certain amount of protection for the 

health worker and the patient; such protective measures were often not applied in developing 
countries, so that the use of radiological devices at the front line might well be dangerous. 
Thirdly, the equipment supplied to basic radiological services in some countries, including 
Egypt, was old - fashioned and rather primitive. Reference was made in paragraph 12 to expanding 
the basic radiological services programme to include Egypt; in fact, some work was being 
carried out in that connexion at one of the Universities in Egypt, but the Ministry of Health 
did not favour the programme. For all those reasons, his delegation considered that the pro- 
gramme should be revised or, better still, abolished. 

The meeting rose at 17h25 


